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The Boylston Mkdical Committee, appointed by the President and Fellows of 
Harvard University, consists of the following physicians : 

J. B. S. Jackson, M. D., Henry J. Bioelow, M. D., 

D. H. Storer, M. D., lliciiARD M. Hodges, M. D., 

Morrill Wymam, M. D., Calvin Ellis, M. D. 

Samuel Cabot, M. D. 

At tl^e annual meeting, held June 7, 18T5, it was voted that no dissertation 
worthy of a prize had been offered on either of the subjects proposed for 1875. 

The following are the questions proposed for 1876: 

1. Civil Hospital Construction (not of Lunatic Asylums) ; Location, Materials, 
Arrangement, Wanning, Ventilation, Drainage, Lighting; with Designs. 

The author of a dissertation on this subject, considered worthy of a prize, will be 
entitled to a premium of Three Hundred Dollars. 

Dissertations on the above subjects must be transmitted, postpaid, to J. B. S. 
Jackson, M. D., Boston, on or before the first Wednesday in April^ 1876. 

Each dissertation must be accompanied by a sealed packet on which shall be 
written some device or sentence, ond within which shall be inclosed the author's 
name and residence. The same device or sentence is to be written on the disserta- 
tion to which the packet is attached. 

The writer of each dissertation is expected to transmit his communication to the 
President of the Committee, J. B. S. Jackson, M. D., in a distinct and plain hand- 
writing, and with the pages bound in book form, within the tinie specified. 

Any clew b^ vshi^U ^hfi autJv)r^(^of i dis«eBtatioQ ia^mad^ known to the com- 
mittee will deb2i(t^u€]tdi^rtaiS)}ilotn cGnipetkloa/* • \ ; 

Preference wQl \jf(^ ^^ttf (fis^tluStioBi whiwlS ixliibifcHiginal work. 

All unsuccessful dissertations arc deposited with the Secretary, from whom they 
may be obtained, with the sealed packet unopened, if called for within one year 
after they have been received. 

By an order adopted in 1826, the Secretary was directed to publish annually the 
following votes : 

1. That the Board do not consider themselves as approving the doctrines con- 
tained in any of the dissertationB to which premiums may be adjudged. 

2. That in case of publication of a successful dissertation, the author be consid- 
ered as bound to print the above vote in connection therewith. 



At the annual meeting, held June 6, 1876, it was voted that a prize of three hun- 
dred dollars be awarded to Dr. W. Gill Wylie, of New York, for a dissertation on 
" Civil Hospital Construction." 

• •••••••• • 

It was also voted that a dissertation on ** Hospital Construction," bearing the 
motto ** Millc mali species, mille salutis erunt," was of such a high order of merit 
that the committee recommend its publication by the author. 

Richard M. Hodqes, M. D., Secretary^ 
Boston, Mass. 
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As there may be persons who consider the subject 
of this esaay, especially the chapter on " Constmction," 
somewhat outBide the field of a practising physician's 
work, perhaps a few words in regard to the circum- 
stances which led to the writing of it may not be out 
of place. 

More than five years ago, while a surgeon on the 
Reaident House-Staff of Bellevuo Hospital, a large 
pauper-hospital of this city, I had an excellent oppor- 
tunity for seeing the bad eflecta of poor nursing and 
defective constmction on the welfai-e of patients. At 
that time, with rare exceptions, the nurses were igno- 
rant and in some cases -worthless characters, who ac- 
cepted the almost impossible task of attending to and 
nursing from twenty to thirty patients each. There 
were no night-nurses ; the night-watchmen — three in 
number to a hospital of eight hundred beds — were ex- 
pected to gjve assistance to patients requiring attention 
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dui'ing the night. The hospital-Luildmg, originally an 
old prison and almshouse erected sixty years ago, had 
been added to, and was now a maesive stone structure, 
with three stories and a basement. The wards were 
only separated from each other by the iuterrening par- 
titions iuclosing the water-closets and bath-rooms, which 
were without ventilation, except as they opened into the 
wards. In some instances there were only six windows 
to wards of twenty beds. 

The sanitary condition of the hospital was shocking, 
notwitbstanding the fact that to the visitor the wards 
presented a clean and orderly appearance. I saw, while 
on duty in the wards, patients die from septic diseases 
contracted in the wards after' the slightest surgical 
operations or injuries. From forty to sixty per cent, 
of all amputations of lirabs proved fatal; and I saw a 
strong, healthy man die from pyasmia following an am- 
putation of a great-toe. 

From the twelfth official annual report of the hos- 
pital I take the following : 

Januabt 1, 187S. 

Number of patients remaining in hospital 7T9 

" " admissions during the year 1871 6,869 

"births " " " 18?1 376 

Total number of patients " " " 1871 .' 7,514 

Number of deaths " " " 1871 1,102 

Which gives 1 in every G.8, or 14.7 deaths in every 100. 
In a total of 1,102 deaths we find — 




3 caused by pyffimia, 

' " " pytemia and delirium tremens, 

' " " " " pneumonia. 

' " " " " necrosis of sternum. 

' '' " " " morbus coxarius. 

' " " " " tertiary syphilis. 

' " " " " resection of elbow, 

' " " puerperal peritonitis. 



From the above we get in 1,102 deaths 69 caused 
by hospital-poisons, or 1 in every 15.95, or 6.02 in 
every 100. 

Taking the number of births as representing the 
number of women delivered during the year: In 376 
confinements, 33 died of puerpeial fever, or 1 in every 
11.30; or 8.7 in every 100 of all the women confined 
died of puerperal fever. Since the introduction of 
trained nurses, tbe removal of the lying-in patients, 
the reduction of the number of beds from eight to 
SIX hundred, and the use of Lister'k antiseptic dress- 
ings, the condition of the hospital has been very much 
improved, but the faiilts of the buildings remain the 
same. 

Becoming, in the spring of 1872, a member of tlie 
standing Committee on Hospitals of the New York 
State Charities Aid Association, I devoted my spare 
time to studying the subjects of trained nursing and 
of hospital -construction, spending a summer abroad for 
the purpose. 

A paper read by me before the Association, Decem- 
ber, 1873, gave substantially the same plan for a model 
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ward which is described in this essay. The Association 
requested the publication of the paper, but I felt that 
the subject required more study. In February, 1876, 
the chapter on " History of the Origin and Develop- 
ment of Hospitals : their Progress during the Century 
of the American Kepublic," was read before the New 
York Academy of Medicine, after which, deciding to 
compete for the Boylston Prize, I 's\Tote hurriedly, dur- 
ing March, the rest of the essay, and forwarded it to 
Cambridge, in accordance with the conditions, 3d of 
April, 1876. Since then I have withheld it from the 
press, in hopes of gaining time to re^\Tite it, but profes- 
sional engagements have prevented a full revision. 

I do not present this book as a complete work on 
hospitals. For the best statement of all the details of 
internal management, I refer my readers to the " Hand- 
book for Hospital Visitors," Document No. 13, of the 

State Charities Aid Association. 

W. G. W. 

New York, March 1, 1877. 
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CHAPTER I. 



HBTOBY OF TITE OEIGnf AND DE\"ELOPMENT OF HOS- 
PTTALS: THEIR PROGRESS DITEIMG THE CESTUBT OF 
THE AMERICAN REPUBLIC. 

It IB the comiDoii belief that hospitals, for the treat- 
ment of the sick poor, are the offspring of Christianity ; 
that, previous to the Christian era, no such institutions 
aa our hospitals ever existed. The best encyclopEedias, 
both English and American, make no reference to the 
fact that hospitals were known previous to the coming 
of Christ, and not infrequently we hear men in public 
addresses making the same mistake. Beyond question, 
hospitals for the purpose of treating the sick poor were 
founded In India, among the Buddhists, several hun- 
dred years before the advent of Christ. 

During the reign of Asoka, who died 226 years b, c, 
the Buddhists cut on rocks their edicts on hospitals, 
one of which, dated 220 b, c, can be seeu to-day. It 
directs that along the routes of travel hospitals shall 
be erected, that they be "well provided with instru- 
ments and medicines consisting of mineral and vege- 
table drugs, with roots and fruits," and also that 
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• w liiiiixtT tlirn* is no provision of drugs, ineJiciiies, 
loiiH, and IutI»s, jmv to W supjdiril anil skillful pbysi- 
i i.iii-i air li» In* appointed to administer tLeni, at tlie 
I \|n'hM^ of (lie slati'." ' 

In NVis«'\s *' Ucview of tlio Ilistoiy of Medicine" 
^\ii|. i., yii\iy «^'*-) tliere is a (piotation from Toimour's 
liaii-'latioii of \\\v " .Mahawauso," stating that "Buddha 
li.i-^ ah|"«iiitfd a pliysieian for every ten viUages on the 
loiili rt»ad, and huilt asyhnns for the erippled, the de- 
luimi-il, and (In* tlestilute. His scm, Upatiso, Luilt hos- 
pilalM r»»r eripph's, for pregnant women, and for the 
liliitil and tliseasrd, and Dliatusend l)uilt hos])itals for 
s liiniltrs anil lor the siek/' 

Sta\t»nriir, in his "Voyages" (vol. ii., page 4S0), 
, i\r-^ an aeeonnt (»f the lianian lu»s])ita], which still 
,\i^H al Sural, al the tune of his writing, about one 
loMiilird years agi>: 

•• lliis eurit»us institution was su]>ported by the one 

\\\\\\\ per ci'iit. on the rupee i»f the merchant's clear gain, 

i,» >\ hiili were adih'tl (he fines of certain venal oflenses, 

\ouler thi' supervision of (he chief Iranians. In 1770, 

\\\w\\ (rath' liad (h'caye<l, the revenue was upward of 

v\ huuilnd pounds a year, and so careful were they of 

\i' miinwds (.ha( l^read•and-milk was provided for two 

M'Mih c»«uhl not crop grass. The hospital consisted of 

XX. nn live acres, surrounded with a high wall, divided 

' V lourts and defended T)y sheds and yards for the 

MMinodation of the animals/' 

\»»( lar tlistant on a rock, in Guzerat, are the edicts 

\ i»Ka, cut on it more than two thousand years ago. 

' : ' '^ou, in his '*Ilindostan'' (vol. i., page 718), tells 

■ A\\ tortoise, that Avas seen in one of these hos- 

»i .. H of llio History of MoJiciiic, l»y T!ionia-i A. "NViso. Li-mlon, 1S67. 
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pitals, tliat Had been there for seventy-five years, There 
are, more or less, in all Buddhist countries, hospitals for 
incurables, lepers, and auch as are afflicted with elephan- 
tiasis. 

" In the city of Bangkok there is, in addition to 
these, a hospital for poor lying-in women ; and all the 
male and female physicians attached to the court ai-e 
obliged to give their services gratuitously to each one 
of these establishments. 

"According to the 'Shah Nameh,' a collection of 
heroic poems on the ancient histories of Persia, the fire- 
worshipers from the earliest times were obliged by 
their laws to provide suitable houses for the suffering 
poor of their community, and the kiug to furnish the 
best medical treatment for the inmates free of all cost. 
In Bombay the noble hospital connected with Grant's 
College is the pnncely gift, to the sick poor, of the well- 
known fire-worshiper and Parsee knight, Sir Jamsetja 
Jejeeboy. In 1869 his mfe and children erected a 
very magnificent hospital for incurables near it. In the 
same year an ophthalmic hospital was opened by an* 
other munificent fire-worshiper, Mr. Cowlesjee Jehhaug- 
heer." ' 

It is said that the sick wei'e treated in the temples 
of -lEseulapius, 1131 years B. c, at Titanus, a city of 
Peloponnesus, but there is no evidence that these tem- 
ples were used for the purpose of treating the sick poor ; 
still they were in some respects similar to our hospitals. 

Dr. John Watson, in his "Anniversary Discourse 
before the New York Academy of Medicine," says: 
"As asylums, these temples bore no inapt resemblance 

' InformatioD from Mrs, Leon Owens, who fur ronnr jenrs ivns u resi- 
dent or India, 



to the hospitals and inftrraaries of modern times ; into 
which, iu (act, some of them were ultimately converted. 
The temples of ^sculapius, Cos, and Tricca, according 
to Strabo, were always filled with patients, and along 
their walls the tablets were suspended, upon which 
were recorded the history and treatment of the indi- 
vidual cases of disease." 

The valetudinariums of the Romans, referred to by 
Seneca and other writers, and which are defined by An- 
drews, Ainsworth, Cooper, and other authorities, as 
places where men lie being sict, sick men's lodgings, 
infirmaries, or hospitals for sick folk, a sick-room, must 
have been institutions somewhat similar to hospitals. 
As tbey are not described by any of the many Koman 
historians as public institutions, they ^vere probably 
something like our pHvate hospitals — water-cures. 

TItere was a public building on an island of the 
Tiber at Rome to which slaves were removed when 
sick, and one at Delos used as an asylum for aged 
women, and near some of the temples houses were 
erected for those sick while visiting them. 

In the East caravansaries or resting-places for trav- 
elers have existed from time immemorial. In all of the 
early pilgrimages some such resting-places were cus- 
tomary, and were nsually found near the shrines and 
temples. 

After the birth of Christ, when his words began to 
reach the hearts of men and lead them to acts of kind- 
ness, and when Jerusalem and the roads approaching 
it were crowded yrith pilgrims, special accommodations 
for the use of those taken sick were established in con- 
nection with these caravansaries. Afterward, when 
monasteries and convents were established, they were 
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the resting-places of pilgrims, and in these we find there 
were special apartments arranged for the sick. In the 
East, in the time of the Emperor Julian, these apart- 
ments for strangers and paupers in the monasteries were 
called xeiidochia. Among the Romans it was the cus- 
tom to set aside apartments in their booses for guests 
which they called Iiospitalia — and it is from this that 
our word, hospital is derived, and it was from the spirit 
of charity taught by Christ, stimulated by the necessi- 
ties of the pilgrims, that oui- first hospitals oiiginated. 

Aa early as a. d. 300 it is said that several hospitals 
were established for the use of sick pilgrims near Beth- 
lehem, under the direction of St. Jerome, in whose writ- 
ings the term "hospital" first appears in connection 
^vith curative establishments." 

Besides the necessity Of providing places of shelter 
for sick pilgrims, another cause that influenced the 
founding of hospitals and other charitable institutions 
was, that the bnrons of the middle ages did not distrib- 
ute corn among the poor, as was the custom with the 
Itomans; and when Christianity was introduced into 
the Roman Empire many slaves were set free and be- 
came helpless paupers. 

"To either St. Ephraim, who died in 881, or St. 
Fabiola, is due the credit of founding infirmaries, which 
were supported by charitable contributions for the ex- 
clusive purpose of treating the sick." 

Hospitals were spoken of " in the Council of Nice, 
A. D, 325, as institutions well known and deserving sup- 
port and encouragement," ' 

The famous Hospital of Cesarea was founded A. d. 



' Dr. Toner's ' 
MWd. 
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370. The H6tel-Dieu, perhaps the oldest hospital in 
Europe now in use, was fouudeil about a, d. 600 by 
St. Landry, Bishop of Paris, for all sick and destitute 
persons of whatever sex, age, or conditioa. Ita motto 
was "Medicuset Hospes" — sick pilgrims and mendi- 
cants all were received. 

The lii'st hospital built in England especially for 
the sick was erected at Canterbury by Archlnshop Lan- 
frane. In 1070 and in 1208 the Hospital of the Holy 
Ghost and St, George's Hospital were established in 
Berlin. After this a hospital was considered requisite 
for every city to afford shelter to the poor and sick. 

The introduction of the leprosy during the Cru- 
Bades, and later epidemics of small-pos and cholera, 
necessitated the separation of the sick from the well, 
and to accomplish this many lazarettos were built. 
Lamothe, in his book, " Charitable Legislation," says . 
that, in 1226, there were two thousand such institutions 
in France alone. 

In 1048 a school of medicine was established at 
Salerno, and the same year an order, called the " Breth- 
ren of the Hospital," for the care of the sick in Jerusa- 
lem, dedicated to John the Baptist, was organized, and 
in 1118 knightly vows were added. After this broth- 
erhoods of Hospitalers were formed and ejctended 
through Europe, As the Crusaders increased, the 
brotherhoods became richer and more numerous ; and it 
was not uncommon for wealthy persons, when dying, to 
bequeath their property to the hos]>ital in which they 
had been relieved while away from home. The hos- 
pitals established by these brotherhoods were always 
near and connected with a monastery or cathedraL Of 
their internal arrangements but little is known. It 
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seems that the knights or brothers bound up the 
wounds, and acted as physicians. The earliest account 
of physicians or surgeons being connected with a hos- 
pital among the Templars was under John de Lastic, 
who in 1437 defined the duty of the physicians and 
sui'geons.' 

In 1456 the Grand Hospital of Milan waa opened. 
This remarkable building is still in use as a hospital, 
and contains usually more than two thousand patients. 
The buildings stand aroimd square yards, the principal 
one being much larger than the others, and separating 
the hospital into two parts. The main wards on either 
side of this large court form a cross, in the centre of 
which is a cupola, with an altar beneath it, where 
divine service is performed daUy in sight of the 
patients. These wards have corridors on both sides, 
which are not so lofty as the ceilings of the wards, and 
consequently there is plenty of room for windows above 
these passages. The ceilings are thirty or forty feet 
high, and the floors covered with red bricks or flags. 
Tlie outside wards are nothing but spacious corri- 
dors,' The wai-ds were first warmed >}y open charcoal- 
braziera. 

This hospital, built at the time when the Church of 
Rome was at the height of her power, and but a short 
time before the Reformation, is a good example of what 
had been attained toward the development of hospitals, 
and it shows how much a part of the Church the insti- 
tution of hospitals waa. We undoubtedly owe mpch 
to the Church of Rome. For centuries she was the 
only home and protector of the Christian religion. By 

' Bookman's " History of InTentions." 

* Huspitals, iDfinaariet, and DUjveiiMitorii's, Ly F. Oppert, 1867. 
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the devotion of her adherents, and 
and vitality of her organization, she successfully re- 
sisted the devastations of the barbarians, and jireserved 
through the darkness of the middle ages what knowl- 
edge we have of the Greek and Roman civilization. In 
youth all is growth and progression, and change brings 
strength and power ; but with age change means deatb, 
and length of life depends upon the power to resist 
changft The Church did not prove to be an exception 
to this law, for since the sLsteenth century- she has re- 
sisted all changes in hospitals. A close study of all 
hospitals built subsequent to this period for t^vo hun- 
dred years on the Continent of Europe and about one 
hundred years in England, in fact just as long as the 
Church of Rome had control of the hospitals, shows 
that no progress in their construction was made. 

In all of these hospitals the first idea in the erection 
was to make the hospital a church institution, and on 
this account the wards were clustered about the chapel. 
Add to this idea of making the hospital a church insti- 
ititimi that of economy and c&nvenie7tce of aJminietra- 
ticm, and take the plan of the Grand Hospital of Milan 
as a model, and we have the source of our modern block 
plan and corridor hospitals; nor do we find that this 
hospital, built in 1456, was to any extent improved 
upon until science became an important factor in prog- 
ress and civilization. 

About the first of the sixteenth century another 
ca^ b^an to influence the establishment of hospitals, 
namely, the necessity of providing for the care of the 
large numbers of sick and woundfed incident to war. 
From the earliest ages it seems to have been the cus- 
tom to have a surgeon or physician in attendance on 
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an army, but, previous to the times of Ambrose Par6 
(1560), there is no evidence that the physician or sm-- 
goon was considered a necessity, or as being of much 
consequence in military afi'airs. 

As there was no special provision for the wounded 
after a battle, they were distributed in the nearest 
towns and quartered upon the inhabitants. There are 
one or two references by ancient historians, showing 
that the wounded were sometimes placed in tents, but 
there is no account of such a thing as a military hospi- 
tal. The soldiers were taught to di-ess their wounds 
with oil and wine, and In many cases left to tate care 
of themselves when wounded. 

The Italians were the first to produce writers on 
military surgery about the beginning of the thirteenth 
century. Early in the fourteenth century the study of 
snidery was introduced into the Universities of Mont- 
pellier and Paris, but we find no account of a military 
hospital being erected until li575, when, at the siege of 
Metz, through the influence of Ambrose Pare, the first 
famous military surgeon, one was built.' 

Thus we see that the spirit of humanity without 
the aid of science did not mate proper provision for 
Bick and wounded soldiers. Three hundred years later, 
when science had developed into such proportions as to 
divide the control of the world with religion itself, we 
shall find the espeiienee afibrded by the large number 
of sick and wounded incident to wars to be by far the 
most important influence of all others in bringing about 
reforms in hospitals. 

In 1670 Louis XIV. began to build the Hotel des 
Invalidea. Beckman, in Lis " History of Inventions," 

> " On the EitAblbhrnent of Army Doapitals," ly Edwara A. Crane, M. D. 



sjieaking of tliia hospital says, "The extravagant mag^ 
nificence of -which is rather a proof and monument of 
the profusion and pride of that sovereign than of his 
care for meritorious soldiers." This is one of the first 
instances of this personal monumental idea eho^ving 
, itself in the construction of hospitals. 

One of the first houses established for the sick poor 
was that built at Rome by Fabiola, a Roman lady, the 
friend of St. Jerome.' But this and all other hospitals 
founded by individuals were made church institutions 
until the beginning of the eighteenth century, when 
several hospitals, such as Guy's, were founded in Eng- 
land by individuals, and the monumental idea began to 
show itself in the style of building. Since then many 
have been built, and in almost all the idea of making a 
monument has been the first and most important con- 
sideration in selecting the style of building, and has 
lately done much to hinder the adoption of the best 
plans, 80 far as the welfare of the patients is concerned. 

Before the Reformation in the sixteenth century, 
hospitals, lazarettos, and all other charitable institu- 
tions, were completely in the hands of the ecclesiastics, 
and had become a useful part of the machineiy of the 
Church of Rome, which then in a great measure directed 
all the affairs of Europe, Until this time the knowl- 
edge of medicine and pretty much all learning was con- 
fined to the priesthood. In fact, until the eighteenth 
century almost all hospitals were more like our poor- 
houses than the hospitals of to-day. At this period 
positive science was established, but the practical adap- 
tation of science or inventions was only just faii-ly be- 
gun. Curative medicine was hardly in advance of the 

■ BeclmaD's " History of Invention?." 
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time of Hippocrates, and sanitary science was in its 
infancy. 

Early in the seventeenth century, it is said that 
Gnstaviis Adolphua of Sweden established the first 
regular military sanitary servicCj but we have found 
nothing to show that sanitary science to any extent in- 
fluenced the eonetruction of hospitals, certainly not 
civil hospitals, before the eighteenth century. After 
the Keformation, during the reign of Elizabeth, the age 
that produced the founder of Inductive Science, efforts 
were made, on account of the prevalence of the plague, 
to bring about improvement in dwelling-houses, by lim- 
iting the number of inmates in each house, etc.; and in 
the seventeenth century the fearful ravages of both the 
cholera and jail or typhus fever excited a general inter- 
est in efforts to prevent the spread of these contagious 
diseases. 

Toward the latter part of this centuiy, the writings 
of Sydenham did much to improve the science of medi- 
cine, and early in the eighteenth century we find several 
authoi-8 treating of air intelligently. Among these were 
Hoffman and Bencrus. Arbuthnot wrote a valuable 
treatise on air, arguing from the laws of physics. 

In 1713 Cardinal de Polignac vrrote "Le m^-canique 
h Feu," in which he treats of ventilation, and makes use 
of the laws of physics in giving plans for the constnic 
tion of fireplaces, and to him is duo the credit of invent- 
ing the first machine for forcing ventilation. He says ; 
" It is not the warmth of a room, but its inequality of 
temperature and want of ventilation, that is the origin 
of numerous maladies ; we cannot, therefore, be too cau- 
tious of living in those in which this dangerous impu- 
rity of heat and motionless air exists, nor remain too 



long in rooms into which temperately warm fresh air 
ia constantly flowing and diilused." ' The caixlinal's 
method of heating the air before it enters the room, by 
ducts and chambers behind the fireplaces, is most scien- 
tific and ingenious. 

In 1715 Jean T. Desaguliera, a French refugee tliea 
residing in Loudon, translated the work of Cardinal de 
Polignac (M, Ganger) into English. lu -1723 Desagu- 
liera was requested to improve the ventilation of the 
House of Commons, which before that time had been 
ventilated by means of four holes in the celling con- 
nected with hollow pjTamids to take oft" the foul air — 
but often cold air would descend instead. 

Desaguliers veiy ingeniously arranged a fire with 
flues to heat the air in the pyramids or shafts, and thus 
ventilate the room. In 1727 he designed a machine, 
which by means of pumps forced the fi'CBh air in, and 
the foul air out, of mines. In his " Cour de Physique," 
vol. ii., page 474, he describes a ventilator which he 
had proposed to the Royal Philosophical Society for 
" changing the air of the rooms of sick people in a little 
time, either by drawing out the foul air or forcing in 
fresh air, or doing both successively without opening 
doors or windows," which he thonght would be of great 
use in all hospitals and prisons, and also serve to con- 
vey air into a distant room.' The motion was given to * 
the air and the current established by means of a num- 
ber of fans revolving in a circular case — the exact prin- 
ciple of the fan-ventilator of to-day. 

It was not altogether original, but was the applica- 

'Bernan'a "History nnij Art of Warming and Ventilating," vol. ii., 
p. 8, London, I&45. 

' Pliilo80phical Transactions, and Bcrnan's " Ilistory o( Venliltttion." 
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tion and improvement of the plan proposed by Cardinal 
de Polignac, and Avas something like Popin's Hessian 
bellows. This centrifugal wheel-ventilator was applied 
to the House of Commons in 173G, and used for seventy- 
five years. lu 1741 Samuel Sutton published a plan 
for drawing oft" the foul air of ships by means of pipes 
passing through the fires and connecting with the flues, 
thus by suction forcing out the foul air. And about 
the same year (1741) Stephen Hales published the 
description of a ventilator that worked on the principle 
of the bellows. 

During tbe first half of the eighteenth century, in 
Great Britain there is but little to be found in medical 
works having a direct bearing upon hospital reform, 
but there were several important hospitals built; 
among these was the Koyal Infirmary of Edinbui^h. 

The medical school in connection with the univer- 
sity, led by Alexander Munro, had grown in impor- 
tance, and, as there was no hospital then in Edinburgh, 
the professors and those interested in the school suc- 
ceeded in establishing the Royal Infirmary in 1734. 
The doctors took a deep interest in the erection of the 
building, as they wei'e at that time the most famous iu 
Britain ; the plan adopted by them will give a good 
idea of the progress that had been made in hospital-con- 
struction, and is interesting as being one of the first hos- 
pitals erected with the design of subserving the inter- 
ests of a medical school. 

The original building is still standing; it consists 
of a central administrative portion with wings two 
stories high on either side, containing the wards ; the 
whole hospital is one solid building, but the w*indows 
are large aud opposite, and the number of beds in each 
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ward 19 small comjjared -^vith the old cliurcli hospit 
In many respecta it shows progress, but it is evident 
that the controlling ideas in the plan of constmctiou 
were econoviy and convenience of administration. 

Early in the eighteenth century, through the writ- 
ings ond teachings of Boerhaave, the Medical School of 
Leyden became the most famous of that period, and 
held the position of the first medical school of Europe 
fur a generation. Boerhaave was a man of gi-eat erudi- 
tion, and it is difficult to say to what extent his teach- 
ings are original ; at any rate, many of his aphorisms 
will bear the light of science to-day, and show a com- 
prehensiveness that extends to some of the latest scien- 
tific discoveries and methods of treating disease. The 
following two aphorisms have been selected as ha\'ing 
a direct bearing upon the subject we have in hand : 
Aphorism 245 : " But it is more especially serviceable, 
in the beginning of the cure, to make an exact closure 
of the wounded lips wlaHe bleeding, and making the 
dressings seldom, and very expeditiously, careftilly de- 
fending the pai'ts in the mean time fi-om everything too 
moist, oily, or relaxing, and also from the air itself^ 
Aphorism 300, on wounds in general: "The air of the 
patient's chamber should be always pure aud free from 
putrid exhalations; that which is dry, and moderately 
warm or temperate, is best ; and it should be frequently 
renewed or changed," 

We will not give our explanation of these words, 
but that of one of his pupils, Gerard van Swieten, 
which we find in Van Swieten's *' Commentaries on the 
Aphorisms of Boerhaave," published more than a hun- 
dred years ago. On page 181, vol. ii., after giving the 
above aphorisms, he says: " "Where a great number of 



TUEIB OBIGiy AXD DEYBLOPitEST. 



wounded patients lie together in a Lospital, the air is 
filled with putrid exhalations, which affect all of them, 
and kEl many who otherwise might have been pre- 
served ; such places should therefore have the windows 
often opened, and the air changed or blown out, to re- 
move the putrid exhalations. It is indeed often ad- 
vised to perfume the place for that purpose; but chang- 
ing of the air is much more serviceable to the diseased." 

" But, above al), those patients are observed to suf- 
fer most for want of fresh air who have wounds in the 
head, as we are assured fi-om observation." Can any- 
thing we have to say to-day express more clearly the 
danger of foul air and the necessity of pure air in treat- 
ing wounds successfully? If Boerhaave did not origi- 
nate these ideas, he at least by his learning and wisdom 
collected them, shape'd them into living germs, and 
planted them in the minds of his pupils who were des- 
tined to become the first and prime movers in the de- 
velopment and practical application of sanitary science 
in treating the sick. 

Among the ]>upils of Boerhaave, at Leyden, were Sir 
John Pringle and Gerard van Swieten; Donald Monro 
and Richard Brocklesby were also students at Leyden; 
all four are noted as Ix'ing among the first rnen who 
wrote and taught the application of sanitary science in 
the construction and management of military hospitals. 

Of books that had a wide circulation we have been 
able to find but a few that treat of the practical ajipli- 
cation of sanitary science in cai'ing for the sick and 
wounded, before the publication of the ivritings of Sir 
John Pringle, and none that mil compare with the ad- 
vanced views taught by him, In 17S0 he published a 
acientific essay on antiseptic substances (probably the 
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first ou that subject), and iu 1752 the first edition of 
his famous work "Observations on the Diseases of the 
Airay" appeared. On page 86, in speaking of the 
causes of disease in armies, he says : " The last som-ce is 
from hospitals, ban'acks, transport-ships, and, in a word, 
from every crowded place where the air is so pent up as 
not only to lose part of its vital principle by frequent 
respiration, but also to be corrupted by the perishable 
matter of the body, which, as it is the most volatile 
part of the humors, is also the most putrescent," etc. 

And again he says ; " As to the disposition of hos- 
pitals with regard to preserving the purity of air, the 
best rule is, to admit so few patients into each ward 
that a person unacquainted with danger of bad air 
might imagine there was room to take in double or 
triple the number." And, when speaking of hospitals 
and typhus fever, he recommends barns and other open 
buddings in preference to closed houses, and says that 
pure air is of more importance than warmth, and adds, 
"It maybe received as a maxim that the more fresh 
mr we let into hospitals the less danger there will be of 
breeding this dangerous distemper." lie recommends 
open fires as the best method of heating, and says sol- 
diers may be treated under slieds. 

About this time, science was making rapid progress 
in all directions, and there seems to have been a general 
awakening to the necessity of sanitary reform. 

In a small volume of Van Swieten'a, published in 
1 700, he gives the following aphorism: "The lodging 
of a number of men in a place wanting in space should 
be avoided with the greatest care ; but, should it at any 
time become necessary, the air must be renewed there 
as often as possible, whether the men who are lodged 
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together are well or sick, for it is from a want of venti- 
lation that the most daugerous diseases arise, including 
even those which are contagious." ' 

In 17t31 Donald Munro published a work "On the 
Condition of Military Hospitals." In this he proposed 
the application in hospitals of Sutton's method of venti- 
lating by means of pipes or ducts opening into the ceil- 
ing of tho wards and connecting with the flues of the 
fires, and he also recommends the use of large sheds or 
wooden huts, wliich he says have been tried by Kichard 
Brocklesby, and found to be the best buildings for 
treating the sick of the army and navy. 

Long before the time of Brocklesby no doubt wood- 
en huts had been used fur sheltering the sick during 
epidemics, from necessity — tho object being, to sepa- 
rate the diseased from the well, without any design of 
placing the sick under the most favorable circumstances 
to recover. 

lu the same year (176-1) Richard Brocklesby pulj- 
lislied bis " Economical and Medical Observations," In 
an essay on the most effectual means of preserving the 
health of seamen, by James Lind, M. D., published 
1762, in London, we find the first definite proposal on 
the classification of patients. He says: "In all hospi- 
tals, there should be separate wards allotted for differ- 
ent diseases, and the foul wards in a hospital ought 
always to be the best aired, and, where the contagion 
is eminently malignant, spacious tents with fireplaces 
are greatly preferable to any close ward or apartment 
for dissipating infection, and for the recovery of the dis- 



Although the general interest in sanitary affairs, and 

' Crano "On tbe Establisliment of Army Ilospitnls." 
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tlie views and practical euggestiona of tlie above-men- 
tioned works, undoubtedly brought about important 
reform in tlie management and internal arrangements 
of the English hospitals, yet uo hospital was built on a 
different plan or that could be consiJered an improve- 
ment on the plan of the Royol Infirmary, except pei'- 
haps one that was built at Stonehouse, near Plymouth, 
England. 

We have not been able to get a full description of 
the plan of tins hospital ; we know that it was com- 
menced in 1750 and finished in 1704, and used for sick 
seamen. The wards were in separate pavilions, with 
only twenty beds to the ward, and the windows were 
opjioeite. This was in all jirobability the first " pa\il- 
ion" hospital; the name of the architect was Kover- 
head, of London. It was at the time considered a 
model hospital, and was visited by members of the 
committee appointed from the French Academy of Sci- 
ences in 1 780, to report upon a plan with which to 
replace the Hotel-Dieu, and from its detached buildings 
or pavilions they took ideas which guided them in pre- 
paring their famous report. 

The imiiroved plan of this pavilion-hospital at 
Stonehouse was not adopted in England, nor do we 
know of any liospital built in England on this plan 
until 1800, M'hcn the Blackburn Infirmary was built 
near Wanchestur, and this was but a reflection of the 
Stnnehouso plan from tlio Lariboisitro Ilospital in 
I'anK, wliicli was finished in 1854 after the plan sug- 
gested by the French Academy committee in 1786, 
fifty-eight years bt^foro. 

In the writings of Pringle, Brocklosby, Munro, and 
Lind, and in tlio building of the pnvilion hospital at 
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otoneliouse, tlie spirit of sanitary reform which began 
with the Refornifttion seems to Lave reached its highest 
point of development in Great Britain, in so far a8 the 
construction of hospitals was concerned, and except in 
matters of internal arrangements no improvements were 
made, and interest in tlie subject of hospital construc- 
tion seems to have lain dormant for a century. 

On the Continent up to 1776, a century ago, we 
find nothing of interest to record as an improvement in 
hospitals. The progress of science up to that time prac^ 
tically had not reached the subject of hospitals. The 
civil hospitals were still in the hands of the ecclesias- 
tics; and even in Pai-is, then the greatest scientific cen- 
tre of the world, they were, accoi'ding to the accounts 
of numerous authorities, in a shocting condition. 

"We have traced the development of hospitals in 
Euro])e np to the time of the Revolutionary Wai'. We 
will now turn to America. 

Prescott, in his " Conquest of llesico," vol. L, p. 48, 
speaking of the Aztec civilization, says; "I must not 
omit to notice here an institution the introduction of 
which, in the Old World, is ranked among the benefi- 
cent fruits of Clu'istianity. Hospitals were established 
in the princii)al cities, for the cure of the sick, and per- 
manent refuge for the disabled soldiers ; and surgeons 
were placed over them 'who were so far better than 
thoiw in Eiu-ope,' says an old chronicler, 'that they did 
not protract the cure, in order to increase the pay,' " 

Mr. Prescott gives, as his authorities for the above 
statements, "Tnrquemada, Monarch. Ind,, lib. sii., cap. 
; lib. xiv., cap. 3 ; " " Istlilxochitl, Hist. Chich., MS., 
cap, 67." On page 309, of the same volume, he says, in 
speaking of Montezuma, "He showed a similar munifi- 
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cent spirit in Lis public works, constnicting and em- 
bellisMng the templea, bringing water into the capital 
by new channela, and establishing a hospital, or retreat 
for invalid soldiers, in the city of Colhuacan." 

In answer to certain questions, General J, W. 
Phelpa, an authority on the subject, writes, " Tliere is 
abundant evidence to show that the Aztecs came 
from Eastern Asia, and that their civilization oiigi- 
nated in Buddhist ideas." Like the Buddhists, their 
knowledge of medicine was considerable ; but their 
religion, so unlike that of the Buddliiats, could not have 
prompted the building of hospitals, for they are sup- 
posed to have sacrificed and eaten one iu a thousand of 
their population every year, as a religious institution. 
It is possible that the idea of the hospital may have 
been directly deiived from the Buddhists, and that it 
was prompted by their religion before this sank into 
cannibalism. 

After America was settled by Europeans, it is said 
that a small hospital was established at Quebec aa early 
as 1639.' 

The first account of a hospital in the territory now 
known as the United States is given by E. B. O'Calla- 
ghan, in his " New Netherland Kcgister." In speaking 
of a hospital in use on Manhattan Island in 1658, he 
says : '* Tliis hospital was established, at the request of 
Surgeon Hendricksen Varrevanger, for the reception of 
sick soldiers — who had been previously billeted on 
private families — and for the West India Company's 
negroes. In 1679 this hospital consisted of ' five 
liouses.' " ' 

■ Dr. Toner'a " Contribntions to the Annals of Progress in Medicine." 
* J. W, Beekmon, " Centennial AddreBs," New York Ilospital, 1871. 
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Early in the eighteentU century pest-houses were 
established at Salem, Massacbuaetts, at New York, and 
Charleston, and in I7l7 a hospital for contagious caacs 
waa built at Boston. 

In 1750 Dr. Thomas Bond originated a movement 
to build a hospital in the city of Philadelphia. Br. 
Bond, in his efforts to bring the matter before the peo- 
ple and to secure a charter from the provincial govern- 
ment, was assisted by Benjamin Franklin, at that time 
a printer in Philadelphia. The charter was granted on 
the 6th of May, 1751 ; temporary buildings were used 
till 1755, wheu the corner-stone of the present Penn- 
. Eylvania Hospital building was laid, but the original 
plan was not completed until 1805. The hospital, 
built on the original plan, is now in use. It consists 
of a centr.ll administrative part, with two wings of 
wards two stories high, with a basement. Considering 
the eai'ly date at which the plan was adopted, it was 
a very good one, and far surpasses the old monas- 
tery and convent buildings that constitute a large part 
of many of the most renowned hospitals now in use 
abroad. 

This was the first chartered hospital of this country. 
In 1775 four hundred and thirty-five patients were ad- 
mitted into it." The scientific aud philosophical works 
of Benjamin Franklin had a marked influence in edu- 
cating the people of this country in the practical ap]>li- 
cation of the teachings of sanitary science, and fiom his 
connection with the Pennsylvania Hospital, and his 
^vritings on ventilation, stoves, etc., it seems that to 
him is due the credit of influencing the selection of eo 
good a plan. 

' Dr. 0. B. Wood, " CentenniBl AJdresj," Pennsjlvnniu nospltiil, 1831. 



sir. Beekman, in hi3 " Centennial Address " before 
the Society of tlie New York Hospital, Bsya : 

"In 1771 the city of New York was a small town 
of about tweuty-oue thousand inhabitants, scarcely ex- 
tending on the north as far as St. Paul's Church. 

" The governors of King's College (now Columbia) 
had established a medical school on the l7th of Sep- 
tember, 1767, and to the exertions of two of the pro- 
fessors, Dr. Samuel Bard and Dr. John Jones, the New 
York Hospital owes its origin. 

" The charter was obtained in 1771. The governors 
empowered Dr. Jones in 1773, then intending to sail 
for Europe, to make collections of money and to buy 
medicines and apparatus abroad, and the next year 
decided to build the hospital on a plan proposed by 
Dr. Jones on his return. 

" On the 6th of March, 1775, when hardly fluished, 
the hospital was completely destroyed by fiie, and was 
not rebuilt until 1791. In 1775 Dr. Jones published a 
little book imder the title 'Plain Concise Practical Re- 
marks on the Treatment of Wounds and Fractures, to 
which is added a Short Appendix on Camp and Mili- 
tary Hospitals: Principally designed for the Use "of 
Young Military Surgeons in North America.' " This 
little book was veiy useful during the Revolution. 

The first pages of this Appendix relate to all hos- 
pitals, and the whole subject of hospital reform is ci>n- 
cisely expressed. In a foot-note an outline of his jilan 
for the New York Hospital is given. As the advanced 
in these remarks on civil hospitals, 



illustrated by the few words on tlie plan, antedate by 
more than ten years any other publication we have been 
k'sble to find, we will quote the following: 
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" Among the variety of public errors and abuaea to 
be met with in human affairs, there la not one, perhaps, 
^rhich more loudly calls for a speedy and effectual refor- 
mation than the misapplied benevolence of hospitals for 
the sick and wounded. 

" We daily see persons of every rank and sex con- 
tributing to these charities with a spirit of liberality 
which does honor to humanity, while many of them, 
with the most becoming zeal, are devoting their time 
and sacrificing their private interest to the care of super- 
intending the structure and management of the house; 
and yet an absurd, mistaken economy has tlthei-to not 
only rendered all this pious labor and expense, in a 
great measure, useless, but even fatal and destructive 
to the very end and aim of the intended purpose — that 
of healing the diseases of the sick and poor. 

** To tboae who are unacquainted with the subject 
in question, it will doubtless appear a very extraordi- 
nary assertion that there is not at present, in the capi- 
tal of the kingdf)m, a single hospital constmcted upon 
proper medical principles ; yet it is a fact very gener- 
ally acknowledged by the most eminent men in the 
profession of physic and surgery in England. 

" If we inquire into tlie cause of such glaring ab- 
surdities, we shall easily trace them to those sources 
of darkness and ignorance &om which most of our 
civil and religious abuses have originated ; but how 
they should be continued, to dissrace the improve- 
ments of more enlightened times, can only be resolved 
by reflecting on the pride, obstinacy, and self-interest, 
which are too generally annexed to ancient errors, 

" If great and populous cities have been justly styled 
the graves of the human species, the large and crowded 




hospitals generally built in tbem may, with equal tmtli 
and pi-opriety, be denomiuateJ the lazarettos or pest- 
liouses of most of the unfortunate jieraons who, from 
ill-directed motives of compassion, are carried into these 
charities. In the two great hospitals of St. Tliomas and 
St. Bartholomew, in London, about sis hundred patients 
die annually, which is about one in thirteen of those 
who are admitted as patients. 

"In Paris it is supposed that one-third of all who 
die there die in hospitals. The Hotel Dieu — a vast 
buUding situated in the middle of that great city — 
receives about twenty-two thousand persons annually, 
one-fifth of irhich number die every year. It is impos- 
sible for a man of any humanity to walk through th,e 
long wards of this crowded hospital, w^ithout a mixture 
of horror and commiseration at the sad spectacle of mis- 
cry which presents itself The beds are placed in triple 
rows, ivith four and sis patients in each bed ; and I 
hav^e more than once, in the morning rounds, found the 
dead lying with the living; for, notwithstanding the 
great assiduity and tenderness of the nurses, some of 
whom arc women of family and take the veil and pious- 
ly devote themselves to that office, yet It is almost im- 
possible, from the vast number of patients, to bestow 
timely assistance upon every individual. 

" If we compare the number of patients who die in 
the county infinnaries of England with those of the 
London and Paris hospitals, the jiroportional difference 
will be greatly in favor of the former — in the North- 
ampton Infirmary one iu nineteen dies annually, and in 
that of Mancbester, placed in a more airy situation, one 
in twenty-two ; and, although the putrid air of great 
cities is more unfavorable to health in general than that 
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of country towns, yet tlie great difference in mortality 
will be found, upon a close and fair examination, to 
arise from tlie stmcture and crowded wards of the hos- 
pitals in overgrown capitala 

(" It is to be hoped that the hospital lately built in 
this city will have fewer objections to its plan than any 
hospital hitherto constructed ; the principal wards — 
which are to contain no more than eight beds — are 
thirty-six feet in length, twenty-four wide, and eighteen 
high; they are all well ventUated, not only from the 
opposite disposition of the mndows, but proper openings 
in the side-walls, and the doors open into a long passage 
or gallery thoroughly ventilated from north to south.' ) 

*' For, if to the comparison between the mortality in 
large city hospitals and those of country towns we fur- 
ther add the proportional difference between the last 
and that of private practice, it ^vill be found to be in 
favor of the latter. From all which facts it evidently 
appears how essentially necessary pure air is to the cure 
of diseases in general, and particularly those which arise 
from putrescent causes, either internal or external. 

" It is computed that a gallon of air is consumed 
every minute by a man in health, and much more must 
be necessary to one who is sick, as the morbid effluvia 
which are continually exhaling from all parts of the 
body and lungs must contaminate a lai'ger portion of 
the surrounding atmosphere, and render it less health- 
ful to breathe in, for animals are observed to die much 
sooner in foul air than in vacuo. 

" But, the preceding facts not having been sufficient- 
ly understood or attended to, a false economy has uni- 

' Dr. JoDM hero tokn to tLa New York IIoBpital, trbicli was burned 
down in 177S, 



versally prevailed in tlie structure of hospitala for the 
sick ; for those that have hitherto had a princij)al direc- 
tion, both in the architecture and management of them, 
have confined their views entu-ely to objects of conven- 
iency, cheapness, or ornament; and, in oue of the last 
hospitals built in London for lying-in women, there is 
more expense l)estowed on an elegant chapel in it than 
would have furnished four wards, 

" In short, the physician and architect have, gener- 
ally, two very opposite and incompatible views — the 
latter laying out his plans so as to contain the greatest 
number of persons in the least possible space, whereas 
the former always aims at having the utmost room 
which is consistent with use and conveniency. 

" The same false maxims of economy wlilch have 
prevailed in the construction of hospitals in large cities 
are too much adopted in the military hospitals of 
camps and garrisons, as evidently appears from the 
complaints made of them by Sir John Pringle, to ivhose 
excellent observations on the diseases of the army I am 
principally indebted for the following remarks on the 
means of preventing diseases in camp or garrison," 

These pages, written one hundred and one years 
ago, in their comprehensiveness reach down to this very 
day; they show that Dr. Jones had studied the subject, 
and was well prepared to take advantage of his trip 
abroad, to see understandingly hospitals as they then 
existed, and to imbibe fully the spirit of hospital-reform 
at that time at work in England, and soon to express 
itself in France through the famous report of the Acad- 
emy of Sciences. 

Dr. Jones's account gives ns a very good idea of the 
construction and sanitary condition of hospitals, just 
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previous to the Revolationary War. All writers of 
tliat period substantiate tlie statements made by Dr. 
Jones, tbat the condition of the hospitals in France waa 
very bad ; but, if the death-rate in the London hospitals 
was only one in thirteen, their hygienic condition must 
have been as good as it is to-day. It is interesting and 
curious to compare this most excellent plan given by 
Dr. Jones as that of the New York Hospital, destroyed 
by fire more than one hundred years ago, with the aeven- 
story building just erected for the New York Hospital 
on a space of ground only seventy feet by one hundred 
and seventy-five in extent, wliich is to accommodate one 
hundred and fifty patients. There are — 

1. Basement containing dispensary, and nearly on 
a level with the street. 

2. Private wards and offices. 

3. Common wards, 

4. Common wards. 

5. Common wards. 

6. One ward and the operating-theatre. 

7. Kitchen and drying-roora. 

8. Laundry. 

Under all this is a subcellar. 

Li tlie very beginning of the Revolutionary War 
greet solicitude was shown for the proper care of the 
aick and wounded soldiers. After the battle of Breed's 
(or Bunker) Hill, a hospital was established at Cam- 
bridge " in several private but commodious houses," 
and Dr. John Warren, a brother and pupil of Dr. Jo- 
seph Warren, who fell wliile commanding the troops 
in that battle, was placed in charge, and soon after 
this several hospitals were established around Boston.' 

' Brown's •■ History of the Medical Army Service of tbe United Ststes." 



General Wasbington, after his first inspection of the 
army as commander-in-chief, on the 21st of July, ad- 
dreased the following letter to the President of Con- 
gress: " I have made inquiry into the establishment of 
the hospital, and find it in a very unsettled condition. 
There is no principal director, nor any subordination 
among the surgeons ; of consequence, disputes have 
arisen, and must continue until it is reduced to some 
system. I could wish it was immediately taken into 
consideration, as the lives and health of both ofiicera 
and men so much depend on due regulation of this de- 
partment." 

Notwithstanding this kind consideration evinced 
for the sick and wounded by the commander-in-chief, 
and by the whole American people during the Revolu- 
tion, there was much suffering on account of the pover- 
ty of the Government and the meagre resources of the 
country, preventing the possibility of building and con- 
ducting hospitals; consequently it was a necessity to 
make use of all kinds of houses for the pui-pose of treat- 
ing the sick and wounded, and we find but little to 
record as adding to the development of hospitals. The 
first director-generals of the hospitals during the Revo- 
lution, as Dr. John Morgan, Dr. William Shippen, and 
most of the older and controlling surgeons, favored 
general hospitals; but there were several advocates of 
small regimental hospitals after the teachings of Sir 
John Pringle, among them Dr. Benjamin Rush and Dr. 
James Tilton. 

Dr. Rush, in his "Medical Inquiries and Obsei-va- 
tions," speaking of tlie hospitals of the Revolution, says : 

"Hospitals are the sinks of human life in an army. 
They robbed the United States of more citizens than 
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the sword. Humanity, economy, and pliilosopby, all 
concur in giving a preference to the convenience 
and wholesome air of private houses ; and, should war 
continue to be tlie absard and un-Christlan mode of 
deciding national disputes, it is to be hoped that the 
progress of science will be so great as to prevent, so far, 
one of its greatest calamities, and to produce an aboli- 
tion of hospitals for acute diseases. 

" Perhaps there are no cases of sickness in which 
reason and religion do not forbid the seclusion of our 
fellow-creatures from the offices of humanity in private 
families, except where they labor under the calamities 
of madness and the venereal disease, or where they are 
the subjects of some of the operations of surgery." 

In the beginning of the War of 1812, Dr. James 
Tilton, of Delaware, published a small volume of "Eco- 
nomical Observations on Military Hospitals and the 
Prevention and Cure of Diseases incident to an Army." 
In this he gives his experience duiiug the Revolution, 
and describes tlie plan of hospital-huts and organization, 
presented by him to Congress in 1781 ; on page 13 he 
says : " It would be shocking to humanity to relate the 
history of our general hospitals in the years 1777 and 
1779, when it swallowed up at least one-half of our 
array, owing to a fatal tendency in the system to throw 
all the sick of the army into the general hospitals; 
whence crowds, infection, and consequent mortality, too 
affecting to mention." Again he says : " My brethren 
of the faculty will probably think it an interesting fact 
that more surgeons diM in the American service, in pro- 
portion to their- number, than officers of the line ; a 
strong evidence this, that infection is more dangerous, 
in military life, than the weapons of war." On pi^ 
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47 he adds : " The cardinal point or principle to be ol»- 
served in the direction of all hospitals is to avoid infec- 
tion ; when this can be done, the practice of hospitals 
differs little or nothing from pi'ivate practice. But, 
where infection or foul air is suffered to prevail, no 
skill or address in practice can much avail. The cause 
must be removed before the patient can be relieved by 
medicine." 

Dr. TUton speaks favorably of tents for use as hos- 
pitals in warm weather, but adds: "In cold climateo 
and winter seasons some better protection than tents 
afford may be necessary. In such cases the best hospi- 
tal I have ever contrived was upon the plan of an 
Indian hut. The fire was built in the midst of the 
ward, without any chimney, and the smoke, circulating 
round about, passed off through an opening about four 
inches wide in the ridge of the roof, eta This was the 
expedient I employed in the hard winter of 1779-80, 
when the ai'my was hutted near Jlorristown, and I was 
well satisfied with the experiment," He gives a ground- 
plan and elevation for the log-hut hospital. 

Dr. Tilton was appointed Surgeon-General of the 
United States Army in 1813, when the office was 
created, and he succeeded in conducting the hospitals 
of that war very satisfactoiily. Besides the works of 
Drs. Rush and Tilton, describing the American hospi- 
tals dm'ing the Revolution on the American side, and 
of Dr. Jackson describing those of tlie British, we find 
little of much note. 

About the time of the Revolutionary War in Amer- 
ica, the most important movement, certainly the one 
that eventually had the greatest influence in bringing 
about a reform in the construction of civil hospitals. 
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was raadc in France just after tlje great fire of 1772, 
when !i part of the Ilotel-Dieu was burned. The con- 
dition of the hospital at that time was sueh that many 
favored its removal. The idea was, to divide its in- 
mates among several hospitals, smaller, and situated 
farther from the centre of the city. The agitation of 
the subject resulted in a committee being appointed 
fi-om the Academy of Sciences to report upon a plan. 
TIio committee was composed of the most eminent men 
of that period, Tenon, Bailly, Lavoisier, Laplace, and 
-others, who, in their report of the 22d of November, 
1786, to the ministry of Louis XVL, urged the re- 
moval of the hospital At that time the inmates num- 
bered five thousand, although the number of beds was 
only about two thousand, all the beds being double, 
and many holding four or sis patients at one time. 

The committee proposed to replace it by four hospi- 
tals of twelve hundred beds each. They claimed that 
" a sick-ward should be entirely detached from other 
buildings, so that its walls may be constantly exposed 
to sun and wind, and that draughts of fresh aii- maj' 
constantly renew an atmosphere which is perpetually 
foaling itself." They preferred that these hospitals 
should only have one floor of wards, but, as this re- 
quired too much ground, the plan was modified. A 
Government edict, June, 17S7, ordered the establish- 
ment of four hospitals at the four cardinal points of 
Paris, for twelve hundred beds each, and after the j>laus 
suggested by the committee of the Academy. The 
political events which followed prevented the execution 
of the project. 

A supplementary report, dated the 12th of March, 
1788, lays down more precisely the principles i^'hich 



the plan of a model hospital resolved ou by the com- 
mittee represents. 

They proposed, as before, detached pavilions ar- 
ranged in pai'allel Hnea ; that the buildings for the 
offices, titchens, phanuacy, and other administrative 
purposes, should be in front ; that the pavilions on one 
side should be for men, and those on the other side for 
women, Tvith the chapel and operating-room, etc., in the 
rear of the plot. 

They proposed that the pavilions should be three 
stories in height, tweuty-foiir feet wide by one hundi'ed- 
and sixty-eight feet long, the ends of the buildings for 
thirty feet being wider, and containing the service-rooms 
for the wards; the wards to be one hundred and eight 
feet long and fourteen or fifteen high. They proposed 
that each ward should contain thii-ty-four to thirty-six 
beds in two rows, each ward having its own English 
water-closets, lavatory, kitchen for special diet, and sis- 
ter's or nurse's room with every thing at hand for the 
care and comfort of the patients. 

They proposed that each pavilion should be sepa- 
rated from the next by a garden about seventy-two feet 
wide and as long as the building, with nothing in it to 
intercept the air, and to serve as airing-ground for the 
patients of each pavilion. They proposed that the pa- 
vilions should be connected by a corridor running round 
the whole of the central court, past the foot of the stairs 
in each pavilion. This corridor was not to rise above 
the ground-floor, so as not to intercept the circulation 
of air. 

A part of the committee visited England, and along 
with the idea of the English water-closets, baths, etc, 
they were impressed with the necessity of limiting the 
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beds in a ward to from twelve to thirty, a custom en- 
tirely at variance with that which prevailed in the 
Hotel-Dieu, where double-beda at that time were mul- 
tiplied in a ward to the number of two or three hun- 
dred. Said the Academy committee : " It is a mistake 
to suppose that a partition-wall will divide a ward of 
fifty beds into two wards of twenty-five beds each. 
Contiguous, communicating wards are in reality but 
one ward, and have a common atmosphere," 

Husson, fi'om whose works the above account is 
abridged, says that "the wards built for La Pitie, in 
Paris, 1792-1802, as dormitories for the orphans of 
soldiers, for whose use the building w^as taken, were 
the first instance of the application of the principles 
recommended by the Academy of Science." France 
was convulsed with revolutions, and the practical re- 
sults of the committee's ivork followed but slowly this 
small beginning. 

In 1 788, by royal order, the memoirs of Tenon were 
published, and added a valuable work to hospital lit- 
erature. 

The work of John Howard, the philanthropist, from 
1789 to 1793, in visitiug all tlie prisons, lazarettos, and 
hospitals, of England and the Continent, by drawing 
public attention to the subject, caused not only reform 
in the sanitary condition and management of prisons, 
but of hospitals also. He recommends that hospitals 
should be placed out of town, and consist of buildings 
not more than two stories high, with large and opposite 
windows, and above all that in a hospital there should 
be perfect cleanliness. 

Soon after Howard, appeared the philosophical es- 
says of Count Rumford, who devoted his life and a 



large foi-time to tbe purpose of improving the condition 
of the poor. He emleavored to teach the laboring- 
classes the practical application of hygiene in their 
houses, and to him is due the credit of making the first 
efforts to systematize and direct charitable relief, so that 
it might not do more harm than good. Such a work as 
this must have influenced the interual arrangements and 
management of hospitals. 

In 1803, soon after the state assumed control of the 
hospitals in France, the report of the Council General 
did much toward improving the management of the 
hospitals of Pans. Reform in classilication, cleanliness, 
nursing, and change in the administration in general, 
were recommended. 

Dm'ing the first half of the present centmy.many 
hospitals were built, and several well-known works, 
that had some influence on hospitals, were published ; 
among these are the writings of Morneau, in 1802 ; 
Pastoret, iu 1S08 ; Cutbush, in 1S08; Clavereau, iu 
1810; Larrey, in 1812; Barton, in 1814; llennan, iu 
1S20, etc., etc.; and there was a gradual improvement 
made in the intciiial arrangements ; hut, except in mat- 
ters of this kind, nothing was advanced that could be 
considered an improvement upon the principles and 
plans given in the report of the committee of the French 
Academy of Sciences. 

In fact, with one or two exceptions, in none of the 
many hospitals established after 178C — the date of the 
report — were the advanced views of the committee car- 
ried out. Almost all the hospitals built were large, 
solid, many-storied structures, with the wards and ad- 
ministrative offices, etc., all iu one building. In 1839 
a hospital was built at Bordeaux i-eprodueing the plan 



HISTORY OF TUEin DEVELOPME^'T. 43 

recommended by the committee; aud it was uot until 
1854, sixty-eight years nfter the report, when the Lari- 
boisiire was finislied, that Paris liad a hospital to slioM* 
as the fruits of it. The plan of the Lariboisifere is al- 
most exactly that proposed by tho committee, and is 
only an improvement on it in detail, excepting, per- 
haps, the ventilating apparatus. 

Previous to 1859 neither England nor the United 
States had a civil hospital that would compare favor- 
ably with the plan proposed by Dr. John Jones in 
1773. One of the first pavi! ion-hospitals built in Eng- 
land, after the plan proposed by the French Academy's 
committee, was Blackburn Inflnuary, in 1859. The 
fii-st in the United States was the Episcopal Hospital 
of Philadelphia, founded in 1860. 

In Germany there seems to have been but little 
progress in the development until the eavly part of the 
present century, when the plan of hospitals known as 
the corridor-hospital was introduced and very gener- 
ally ailopted. The hos[)itals of Russia were modeled 
after those of Germany, and wore in no respect better. 

The nest progressive step, after the report flf the 
French Academy's committee, in the development of 
hospitals was brought about by the fearful death-rate 
of the English and Fi'euch armies in the beginning of 
the Crimean War. So great was the mortality, that 
the whole English people were aroused to the necessity 
of better provision being made for the sick and wound- 
eil. Miss Nightingale, who had the training as a nurse 
at Kaiaerwerth, selected a band of thirty-seven nurses, 
and left for the seat of war on the 24th of October, 
1854, and in 1855 the Government appointed a sanitary 
commission to proceed at ouee to the Crimea ; the mem- 
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"bera of this commisaiou were John Sutlierland, 51. D., 
Hector G. Milfoy, M. D., and Robert Rawlinson, Esq., 
C. E. They succeeded in introducing many \aluable 
sanitary reforms. 

In 1854 Mieiel L6vy, Sanitary Inspector of the 
French army in the Crimea, suggested the use of wood- 
en barracks or huts for hoapitala, and at the same time 
proposed a permanent tent-hospital. It was found by 
experience that simple wooden huts, raised from the 
ground, with double walls — to protect fi'om tbe heat in 
summer and cold in winter — with ridge-ventilation, and 
heated by means of open fires or stoves, gave far better 
results than any other kind of building.' 

The following, aftem-ard expressed lay Dr. Suther- 
land, will give the best idea of vsix&t was taught by the 
experience of the Crimeau War. He says ; " But, while 
admitting that large buildings may be improved if there 
be time for doing bo, it must be stated that no more 
disastrous idea can take possession of men's nrinds than 
that sick and maimed people ought, on grounds of hu- 
manity, to be packed into churches, barracks, and other 
imprepared buildings, with as little delay as possible. 
This error has slain its tens of thousands in all wars." 

The indefatigable and practical work of Miss Night- 
ingale in the hospitals during the Crimean War, and 
her masterly-written answers to the questions of the 
" Commissioners appointed to inquire into the Regula- 
tions affecting the Sanitary Condition of the Army and 
the Organization of Military Hospitals, and the Treat- 
ment of the Sick and Wounded," published in 1858, 
have justly made the name of Florence Nightingale 

' Report of tbe Proceedings of tbe Saoitar; Commission difipatched to 
tlie Seat of War in the East, 1855-'6G. 
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most fenious not only in connection with nuTBiug, t»ut 
hospital-construction also. In 1859 the first edition of 
her well-known book, " Notes on Hospitals," appewed. 

This book of Miss Nightingale, on account of its 
real worth and the earnest, practical, and telling ^vay in 
which it is written, has done more to bring about re- 
form in hospital-construction tban any other work ever 
■MTitten. And her hook, " Notes on Nursing," has made 
her name a household word wherever the English lan- 
gui^e is spoken. 

These two books of Miss Nightingale were the first 
to reach and educate the people. The general interest 
in hospital-reform was very great in England for years 
after the Crimean War, and the discussion of the sub- 
ject between the advocates for new and improved hos- 
pitals to replace the venerable old hospitals, and the 
non-progressive and conservative party, still shows it- 
self. The " General Commission appointed for improv- 
ing the Sanitary Condition of Barracks and Hospitals " 
made a report, Aprd, 18G1, signed by John Sutherland, 
"VV. H. Burrell, and Douglas Galton, which accepted 
the experience of the Crimea, and the su^estions of 
Miss Nightingale, and settled the question in regard to 
military hospitals by the adoption of what is known as 
the barrack-hospital plan. 

In answer to the reforms proposed by Mias Nightin- 
gale, and to counteract the general feeling that all old 
hospitals should be replaced with new ones, the medi- 
cal officers of the Privy Council, Dr. Bristowe and 
Dr. Holmes, after visiting almost every hospital in the 
United Kingdom, made a most excellent but very con- 
servalioe report.' 

' SUth lioport of Medical Oflicers of thu Privy Council, Ejtc it Spottis- 
voode, LoDdou, 1S03. 
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Sir James Y, Simpson took up the subject an5' 
brought forward statistics to show the relative mor- 
tality of private practice and small liospitala in the 
country, compared with the mortality of large city hos- 
pitals, and, in his paper on " Hospitalism," advocates 
email cottage-hospitals, outside the city limits. He was 
answered by Matthews Duncan on the conservative 
side. 

Lately the subject of hospitalism was warmly dis- 
cussed in the British Medical Association, and in 1874 
Mr. Erichsen published, in book-form, a course of lect- 
m'es on " Hospitalism." This little book, in which the 
need of hospital-reform is plainly shown, not alone in 
the matter of construction, but especially in all that 
concerns internal arrangement, is of very great value. 

The practical results of the interest in hospitals 
brought about by the Cnmean War were, the building 
of the famous Herbert Hospital at Woolwich, and the 
establishing on a sure basis the detached pavilion-plan 
of hospital-construction, the plan which had Iteen pro- 
posed, and on which a small hospital (Plymouth Naval 
Hospital) had been erected, just one hundred years be- 
fore. The Herbert Hospital is an improvement upon 
the Lariboisiere ; but, like it, is modeled after the plan 
proposed by the French Academy's committee of 1786 
— the improvement being mainly in the details of in- 
ternal arrangement. 

Until the buililing of the Herbert Hospital, the 
Lariboisiere was the model hospital of the world. 
Now, in the United Kingdom, the Herbert Hosjiital is 
the modeh 

Since the building of the Herbert Hospital, several 
hospitals have been erected ; among these the new St. 
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flomaa's, which only surpasses the Herbert ia mag- 
nificence of construction, hut, instead of two floors of 
wards to the pavilion, has three with an attic, and all 
the pavilions on one side of the corridor. 

The Rotherham Hospital, lately finished (1872), 
has three small one-story wards. It is the only civil 
hospital completed on the one-story plan, that "we know 
of, in England. One for one hundred and fifty beds is 
building at Manchester. 

The influence of the Crimean experience did not do 
80 much for France. M. Uusson's well-known work 
was published in 1862, but nothing better than the 
Lariboisiere was proposed. In Germany the cuiTidor- 
hospital had not been improved upon, nor until mtliin 
the last ten years had any important progress Ijeen 
made. 

Before the interest in sanitary and hospital reform 
caused by the Crimean War had quieted down, the 
American people had an oppoi-tunity afibrded them to 
make use of the valuable suggestions published iu the 
reports of the English commission, and, in doing so, 
succeeded in developing the most perfect system of 
army-hospitals ever known to the world. 

Early in the late civil war a sanitary commission 
was organized, of which the Rev. H. W. Bello^V3, D. D,, 
was chairman. In July, 18G1, the committee on hos])i- 
tals of this commission reported: "Your committee 
ventiu'c to embody their conclusions in form of sugges- 
tions, and would submit to the commission the pro- 
priety of recommending to the Government that here- 
after, instead of hiring old buildings for general hospi- 
tala, they should order the erection of a sufficient num- 
ber of wooden shanties or pavilions of appropriate 



constructiou, and fully provided with water for batli- 
ing, washing, and water-closets, and ample arrange- 
menta for ventilation and for securing warmth in ■win- 
ter, to accommodate from thirty to sixty each, and to 
be sufficiently separated so as not to poison eacli other. 
This suggestion embodiea the latest and best views as 
to the construction of hospitals, and its adoption would 
save both time and money." And at the close of the 
October session of the commission it was understood 
that the Government would at once commence the erec- 
tion of two cheap temporaiy model hospitals at Wash- 
ington, " in conformity with plans carefully prepared by 
a committee of the medrical members of the commission, 
and ajjproved by it, as embodying the latest results of 
sanitary science. The plans have been formally ap- 
proved by the quartermaster-general, the commander-in- 
chief, and the medical director of tlie Army of the 
Potomac, and the ground for the example-building lias 
been staked out." ' 

The medical members of the commission were "Wil- 
liam II. Van Buren, M. B. ; Wolcott Gibbs, M. D. ; Rob- 
ert C. Wood, 51. D. ; Samuel G. Howe, M. B. ; Elisha 
Harris, M. B. ; C. R. Agnew, M. D. ; J. S. Newberry, 
M. B. Mr. F. L. Olmsted, civil engineer, was also a 
member of the commission. 

The works of Miss Nightingale and the Crimean 
experience' are frequently quoted by the committee, and 
the plan of army-hospitals adopted ivas the jH-actical 
application of the temporaiy one-story Crimean hut 
with ridge-ventilation, extended to the size of the wai'ds 
recommended by Miss Nightingale. The wards were 

' tTnilcd states Sanitarj Commission Work anil Purposes, New York, 
1B64. 
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connected by a con-idor, and the first ones erected had 
tlie pavilions arranged on opposite sides of the corridor 
after the plan of the Blackburn lufirmaiy. 

The water-closets, nurses' I'ooms, etc., were usually 
[ilaced at one end of the ward, or divided between the 
t\\o, the water-closets being at the free extremity, and 
the nurse's room and dining-room nest to the corridor. 
The number of beds in each ivard varied from twenty- 
five to fifty. The wards ■were temporary in character, 
■with ridge-ventilation, and usually heated by stoves, 
The administrative buildings were separate from the 
pavilions and connected w*itb them by the corridors ; 
the wards n-ere always one-story buildings. In fact, 
the plan really differed from that recommended by Miss 
Nighting.ile in these respects : the pavilions were only 
one story high, ■were temporaiy in character, and al\^■ay3 
had ridge-ventilation. 

The first hospitals were for only two hundred and 
fifty beds, but later they were much laiger; one, the 
"West Philadelphia Hospital," contained 3,124 beds in 
wards of forty-eight beds each. 

The system was thoroughly tested during the war 
on a scale never before equaled, there being at one time 
in the Government hospitals as many as 134,000 beds. 
The success was such that an army averaging 744,340 
men passed through a four years' war with au annual 
death-rate o? only eighty-eigl^t jier thousand from all 
causes, and it is estimated that thirty-three out of the 
eighty-eight were violent deaths, leaving fifty-five from 
disease in one thousand. 

The same system and plan of hospitals were adopted 
by the Confederate army during the war. 

The experience of the war may be said to have de- 




velopei and establislied the foHowing principles in the 
construction of hospitals ; 

1. That the hospital elioiild be placed on a large 
area of ground, so that the pavilions can be widely 
separated from the administrative buildings and from 
one another. 

2. That the wards should be only one story in 
height, and be ventilated by openings along the ridge 
of the roof. 

3. That the ward-pavilions should be put up not to 
remain for generations to come, but only so long as they 
are free from infection ; and that, when once they are 
infected, they should be destroyed, and replaced with 
entirely new structures. 

Soon after the war, one-stoiy wood pavilions of a 
temporary cliai-acter for the treatment of contagious 
fevers were put up on Blackwell's Island, New York, 
and in different places in the United States. Small 
ones also were buDt in connection with large hospitals 
for infectious cases ; but the first complete civU hospi- 
tal, constructed after plans used during our American 
war, is to be found in Germany. In lSG7-'68 a one- 
story ward-pavUion hospital was jdanned and soon after 
built in Leipsic, The old stone hospital is used as au 
administrative building. There are fourteen one-stoiy 
ward-pavilions, or shed-hospitala as the Germans call 
them. They are frame I^uildings filled ill with brick, 
one hundred feet long, thirty-two feet wide, fifteen feet 
high at the eaves and twenty at the lidge. They are 
placed sixty feet apait, raised four feet from the ground 
on stone piers, and are connected by a corridor. They 
have ridge-ventilation. 

Each ward or shed has twenty-four beds, with 
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nnrae'a room, baths, titchen, and closets, complete. 
During twelve months. Prof. Thiersch, who has charge 
of the surgical clinic, performed two hundred and sixty- 
sis serious surgical operations, and did not lose a case 
from pyemia; while, prior to the construction of the 
new pavilions, in the old stone hospital, which is now 
the central building, he lost from forty to fifty amputa- 
tions from this cause anuually. 

In 18G7, at Berlin, a one-story ward 'was built in 
connection -with Charity Hospital by Dr. Esse. Kiel 
has two stone one-story ward-pavilions used as a garri- 
son hospital, and at Dresden one-story ward-pavilions 
have been built. 

Dr. Stephen Smith, of New York, ■\vrote an essay 
upon hospital-construction, and recommended a plan 
for the Roosevelt Hospital. The plan recommended 
by Dr. Smith in this essay is very much the same as 
that of Miss Nightingale. The Roosevelt Hospital, 
opened in 1871, has one one-story pavilion to show, as 
the influence of the experiences of the war, but New 
York City has had six other large new hospitals, all of 
which are massive, many-storied buildings, costing im- 
mense sums of money; and one of these, the last, is 
seven stories, and on a space of ground seventy by one 
hundred and seventy-five feet. 

In Boston, Massachusetts, the one-story pavilion 
plan with ridge- ventilation has been adopted, and there 
are two or three pavilions erected on the grounds of 
the Massachusetts General, and one on the ground of 
the Boston City Hospital, which surpass any in this 
country, except perhaps one lately constructed in Phila- 
delphia. 

The organization of our Sanitary Commission and 
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the plana for military liospitals were carefully studied 
and efficiently used by the Germans in the late Franco- 
German War. 

So great was the success in treating the wounded in 
the hospitals coustrueted on the American plan, that 
since the war the Germans, in their thorough and ex- 
haustive way, have taken up the subject with the view 
of applying these principles to their civil hospitals. 
Some of the first meu in mediciue and science have 
wiitten monographs on the subject, such as Virchow, 
Steinberg, Esse, Esmarch, etc., and some of the profess- 
ors of hygiene and surgery take up hos])ital-constructiou 
as a pai-t of their course in lectui-ing to students. 

Within the past ten years several books and many 
monographs and papers have been published on the 
subject of hospitals, w*liich we have not mentioned. 
Among the books ai-e : " On the Constmction of Hospi- 
tals," by Douglas Galton, 18G9 ; " Handy Book on Cot- 
tage-Hospitals," by Horace Swete, ]870; "Notes on 
Lying-in Institutions," by Florence Nightingale, 1871; 
and " Hospital Construction and Organization," Johns 
Hopkins Hospital, 1875. Tbmugh the munificence of 
the late Johns Hopkins, the trustees of the Johns Hop- 
kins Hospital, of Baltimore, have at their command 
three million dollars (§3,000,000), and fourteen (14) 
acres of land to establish a General Hospital of three 
hundred (300) beds. We trust they will build a 
model hospital embodying all the late improvemeuts, 
M'hich will be worthy of the Ceutenuial Year of our 
Republic, 
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CONCLUSION AS TO THE OEIQIN OF nOSPITAlS. 

The ctief object aimed at in a hospital is to pre- 
serve life aud relieve suffering. Every living thing haa 
a certain amount of powei" to repair itself when injured, 
and everything that has life has the power given it to 
resist to some extent that which tends to destroy it, A 
tree will grow more wood on that side sustaining the 
greatest strain of a prevailing wind, and will grow to a 
great height before spreading, if the shniba and trees 
around make this necessary, to enable it to gfit its share 
of sunlight. The higher the organization, the greater 
is this power of self protection. \VTien we reach living 
things which have a nervous system, this power of eelt- 
protection becomes more mai-ked and is called the in- 
etinct of self-preservation. As we ascend the scale of 
animal life this instinct gradually widens its circle of 
influence, and includes not only self but those of their 
kind. Before we reach man, we see undoubted in^ 
stances of mutual sympathy and even love evinced by 
the individual members of more than one race of ani- 
mals for others not only of the same species, but of 
entirely diflerent families. 

The idea of curing disease seems to be jilainly fore- 
shadowed In the instincts of animals. The sick dog 
will seek and chew his raedicine-grass, which, when 
well, he never touches ; the cattle of the piae-wood dis- 
tricts, where phosphorus is wantmg in tlie grass, will 
deliberately hunt up and chew bones which under oth- 
er circumstances they would not eat. 

In the cnide development of religion and of the 
curative art these will invariably be found associated 
in the same individual. The medicine-man is the priest, 



and tlie wise man who cures the evil spirit is the doctor. 
Society follows thegeuerd la^v of development of orgau- 
isma, viz., the growth of special organs fur spefitd func- 
tions, which become more distinct one fjom the other, 
yet at the same time more dependent one upon the other. 
We therefore find, in higher civilizations, doctors of dis- 
ease distinct from priests; and, in the highest and most 
complete civilization of all, the priest making use of 
the doctor of medicine to help him do his work of 
charity. The hospital is the outcome. 

It is ttue that hospitals nowadays are often organ- 
ized and can'ied on independently of religious consider- 
ations, purely on utilitarian grounds, to protect the well 
from infectious and contagious disease ; but this presup- 
poses a knowledge of disease that did not exist at the 
date of the origin of the first hospitals. Charity and 
brotherly love influenceil men and took shape in I'eli- 
gious organizations long before sanitary science existed, 
or made itself felt through tlie ai-t of medicine. 

History shows us that the credit of the origin of the 
first hospitals is not due to medicine, but to religion. 

So far as our knowledge of history goes, and as we 
have shown in the foregoing resume, we find that hos- 
pitals, as we understand them, have been the outcome 
of only two or three civilizations, namely, that of Buddh- 
ism, the fire-worshipers, and the Christian civilization. 
In what way can this he accounted for ? It cannot be 
due to the degree of civilization, for both Greece and 
Rome, in many ways, reached a higher state of civiliza- 
tion than did the early followers of Buddha or Christ; 
and yet, hospitals for the sick poor did not exist to any 
extent, if at all, among them. It may be said that their 
laws were so perfect and efficiently carried out, that 
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Eospitals eucL as we liave were not needed ; but hos- 
pitals must hare been needed after battles, when the 
soldiers were far removed from their homes. A more 
plausible excuse would be to say that the science of 
medicine had not advanced to the same extent as among 
the Buddhists and early Christiana. 

We cannot speak so confidently about medicine 
among the Buddhists ; but we know that, at the time of 
the founding of the fii"st hospitals by Christians, medi- 
cine was not in advance of the time of Hippocrates. If 
the Buddhists did excel in medicine, judging by the ex- 
perience of to-day, it is more than probable that much 
of this knowledge was acquired from the advantages 
afforded by their hospitals for the study and practice 
of medicine. Tliere was nothing in the reli^on of 
either the Greeks or Komans that made life sacred, or 
that taught brotherly love. Physically and intellectu- 
ally they reached a high state of development, but they 
made morally but little progress. The Buddhist, taught 
to believe that every living creature is sacred, does all 
he can to proloug lite; aud to this end he builds hospi- 
tals, not only for men, but for animals and even insects. 
The Christian, following in the footsteps of his Master, 
extends his love and sympathy to all mankind, and, in 
his efforta to show his sympathy by his acts, he builds 
Iiospitals to prolong life and to relieve his Buttering fel- 
low-beings. 
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HELATIOSS OF noSPITALS TO PACPEKISM. 

Hospitals may Ije classed as follows : 

1. PuTjlie eleemosynary hospitals founded, support- 
ed, and managed, by the state or municipal authority. 

2. Public eleemosynary hospitals founded usually 
by an individual, then incorporated under a charter, 
given to a number of citizens as an association, support- 
ed by endowment and by voluntary contributions, and 
managed by an honorary boai'd selected from the mem- 
bers of the society. 

3. Army and navy hospitals established, supported, 
and managed, by the state or government, 

4. Church eleemosynary hospitals founded, support- 
ed, and managed, by a number of persons representing 
a sect or church, 

5. Private hospitals carried on in the interests of 
individuals. 

Civil hospitals may be divided according to the 
classes of diseases treated in them: 

1. General hospitals for the treatment of medical 
and surgical diseases that are not contagious or infec- 
tious. As a rule, general hospitals have one or more 
dopartraents for the treatment of special cases connected 
with them. 
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2. Special hospitals — 
For children ; 
For lying-in women ; 
For fevers, as small-pox, typhus, etc. ; 
For diseases of women ; 
For eye and ear ; 
For throat ; 
For epileptics ; 
For incurables ; 
For crippled ; 
For convalescents ; 
For insane, etc., etc. 
Civilization has not reached that state of perfection 
in which hospitals can he dispensed with. 

As long as armies exist, hospitals will be necessary. 
Soldiers removed from their iomes, when sick, must be 
provided with special accommodations ; and after a 
battle the vast number of wounded cannot be properly 
cared for except in hospitals constnicted es2)ecially for 
the purpose. 

During epidemics of contagious and infectious dis- 
eases it becomes a necessity to separate those infected 
from the well, and for their accommodation hospitals 
must be erected. 

In every community, especially in large cities, there 
is always a certain number of paupei-s ■without any 
hollies, who must be cared for when sick, and the only 
practical way of providing for them is to establish hos- 
pitaU. 

In large cities provision must be made for street- 
casualties, and hospital-accommodations are neces- 
sary. 

Lastly, on account of difficulty in making suitable 
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provision for tlie insane in private liouaes, hoepitals or 
asylums for the insane are necessary. 

Throughout the Christian civUized nations of the 
world the necessity for the establishment of hospitals, 
on account of the above reasons, is recognized, E\'ery 
military post, ivhere considerable numbers of soldiers 
are stationed, has its hospital ; and no army outfit is 
complete without special arrangements for the erection 
of suitable hospitals for the reception of the wounded. 
Every city either has ready or speedily erects hospitals 
to receive the infected duiing contagious epidemics, and 
all cities and large towns have hospitals for the accom- 
modation of the sick poor. In every country many in- 
sane-asylums, both public and private, are found. 

Anny hoepitals are necessary, and hospitals for the 
insane and for contagious and infectious cases are neces- 
saiy; and their size and number must be regulated as 
the circumstaneea demand. But, in regulating the hos- 
pital accommodations for the sick poor, necessity does 
not so definitely fix a limit, and many perplexing ques- 
tions arise. 

In this country, in all large cities, any one repre- 
senting himself as poor and sick can apply either to the 
public hospitals supported by the State or to hospitals 
supported by voluntary contributions ; and, if, on a sim- 
ple medical examination, his disease is of the class treat- 
ed in the particular hospital — and there are hospitals 
for eveiy disease — he is admitted without reference as 
to whether he has a home, and in many cases without 
any special inquiry or investigation as to his circum- 
stances. 

In some places, as New York City, hospitals are so 
numerous, and admission to them so freely granted, 



INCREASE AND COST OF CHARITIES. 



that there is little or uo restraint oii impostors. If re- 
fused admission to one institution, tliey go to another, 
and receive treatment and care without cost, when they 
are fully able to provide for themselvea. And so nu- 
raerouB are the dispensaries where medicines and medical 
advice can he obtained free of cost, merely for the ask- 
ing, and so easily and readily can care and attention he 
had in free hospitals, that the poor have no necessity to 
make provision for sickness, nor any inducement to 
gaard against disease, and so avoid the trouble and 
expense incident to sickness. 

It is estimated that about $10,000,000 are expended 
in public and private charities annually in the city of 
New York, a city of one million inhabitants. A consid- 
erable portion of this sum is expended on the hospitals, 
which alone contain more than 6,000 beds, not includ- 
ing insane or other asylums, but only institutions known 
by the name of hospitals. About 4,000 of the 6,000 
bedu are in public city or State hospitals, the remaining 
2,000 being in hospitals supported by voluntary chari- 
ty. The oflScial reports of the thirty-odd free dispensa- 
ries give 307,060 as the number of patients applying 
and receiving treatment in 1875 at the dispensaries, 
against 20,631 treated at their homes by these insti- 
tutions. 

To say that $10,000,000 are expended in charities, 
that there are C,000 free beds in the hospitals, and that 
over 300,000 persons receive medicine and medical 
advice free of cost at the dispensaries, is certainly evi- 
dence of the generosity and Christian spirit of charity 
that prevail. But, when looked at in a direct, practical 
"Way, these figures show sometliing else. If these official 
reports are to he relied vport, then, in a population of 
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one million, over 300,000 persons receive alms every 
year; or about one in every three of the people is will- 
ing to, and does, take alms ! We have added together 
the numbers reported in the "Hand-book of the Benevo- 
lent Institutions and Charities of New York in 187G," 
as being the number of patients treated by the dispensa- 
ries in 1875, and the sum total is, as stated above, over 
300,000. We doubt if the number of individuals is so 
large, for it is the custom of some dispensaries to count 
each visit a patient makes as a patient treated ; but the 
actual number is immense, and increasing out of all pro- 
portion to the increase of population. 

The truth is, the majority of our hospitals, as they 
are at present viunaged^vna liable to do more hann than 
good. Apparently they do much good, and for the 
time do relieve Buffering and want, but in the end they 
may do much hai-ni. Giving help too readily, even 
dui-ing sickness, is hurtful ; and when it is offered free- 
ly, without the certain knowledge that it is really 
needed, it very naturally removes the healthful stimu- 
lus of necessity, the dread of which prompts every indi- 
vidual to guard against and provide for the misfortune 
of sickness. 

The dispensaries, as they are now managed, without 
any certain knowledge as to the need of the help they 
give, are nothing less than a promiscuous charity exact- 
ly similar to the notorious "soup-kitchens," medicine 
being substituted for soup. They offer to the ignorant 
and poor an easy and ever-ready inducement to take 
alms. They are the fii-st stepping-stones to the degra- 
dation of pauperism. The self-respect of an individual 
is injured the moment he accepts alms, and a habit of 
taking alms invariably tends to a complete Iom of self- 
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reapect and consequent degradation. It matters but 
little wLetlier alma be medicine or food, tlie principle 
remains the snme. 

The hungry must be fed ; but we know that, instead 
of continuing to feed the hungry, and gi-adually destroy- 
ing their power to help themselves, it is infinitely bet- 
ter to teach them self-help, and to seek out and remove 
the cause that induced the miserable condition of help- 
lessness. For exactly the same reason, would it not be 
better to teach the poor how to avoid getting sict, and 
by every means in our power remove the causes that in- 
duce disease among them, rather than to offer them the 
. best care and attention, without being sure that they 
need help, thus teaching them to become careless about 
avoiding sickness ? 

It would be more creditable to the citizens of New 
York, if they could say that no such institution as a 
pauper hospital was needed within the limits of the 
city, than it is to be able to say that two hundred es- 
tablished charitable institutions and organizations are 
maintained; and instead of so many millions being 
spent in cariug for the sick, would it not be better if 
the same money, or perhaps only a small part of it, 
were spent in carrying out sanitary works, and teach- 
ing the j)eople the laws of health ? ' 

Suppose that, during the prevalence of an epidemic 
of a contagious disease, the authorities should content 
themselves with providing for those infected, and neg- 
lect to take the necessary steps to remove the cause of 
the disease by doing all that sanitary science indicated ; 
they would soon be called to account for neglect of 
doty. It is a well-known fact in science that the great 
majority of the cases of disease treated in our hospitals 
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are induced by the bad sanitary condition of the homes 
of the poor, and by the direct violation, through igno- 
rance, of the plainest hygienic laws ; yet what du-ect 
steps are taten to correct this constantly-acting cause 
of sickness? The Health Depaitment of New York 
City is esptjcted to do little else than prevent epidem- 
ics of contagious and infectious diseases. The meagre 
appropriation prevents them from doing much more. 

This statement concerning the hospitals and chari- 
ties of New York City cannot be called a fair example 
of the condition in smaller places, but it shows very 
]ilainly and truthfully the prevailing faults in the ad- 
ministration of charities throughout the country. If 
the results in smaller places are not so bad, it is due to 
local circumstances, and not to a better understanding 
of the subject, nor to the adoption of a more enlight- 
ened system. 

The circumstances are very miich in favor of the 
smaller cities and towns. Leaving out the many well- 
known causes that tend to generate pauperism, and thus 
increase the relative number of paupers in a large city, 
which do not exist in towns or small cities, the main 
reason that charity does not do so mucb harm in the 
latter is, that the circumstances and the character of 
every one are well known to the people, and this per- 
sonal knowledge guides and directs the givers of chari- 
ty ; whereas, in the large cities, it is seldom that the 
giver of charity knows to whom he is giving, and per- 
sonal Jcnmvledge rarely exists at all ; when it does, it is 
usually of such a character as to be of but little prac- 
tical value. ■ The difference between the life of the 
rich and of the poor is so great that the ricli cannot 
comprehend the real needs of the poor. Charity with- 
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out this relation ia like a man with a heart, muscles, 
and a spinal cortl, to respond to external influences, but 
without a head and the brains to coordinate and direct 
Lis acts. Unless these personal relations exist between 
those who give and those who receive, no act of generos- 
ity deserves the name of that charity which "blesseth 
twice," for gratitude is not developed in those receiv. 
ing help; they give nothing in return for what they 
receive. Experience teaches that to do for an indi- 
vidual that which it is possible for him to do for him- 
self will invariably tend to harm, unless he gives in 
return an equivalent either by actual payment or in 
gratitude. And experience also teaches that human 
nature can only feel gratitude toward an individual. 
In religion, God is represented as an individual, and for 
all his great blessings we are told to "love him with 
all our heart, with all our mind, and with all our soul." 
We are not what we should be unless we give an equiv- 
alent for all we receive. When the king was the state, 
be could give to the poor, and receive love and loyalty 
in return; but now tbe people, the voters, the paupers 
themselves, are a large part of the state, and paupers 
take their alms fi'om the state as a right 

Besides this tendency in hospitals, as charitable in- 
stitutions, to increase pauperism, another serious objec- 
tion to the use of public hospitals for the pui-pose of 
treating the sick beyond the extent absolutely demand- 
ed by necessity is, that every time an individual is re- 
moved from hia home — let that home be never so hum- 
ble — and taken to a hospital, the family' as an institu- 
tion receives a blo^v. Then, too, except to those already 
degraded, life in a pauper hospital, especially with the 
young, is hardening to the feelings, while in many 
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cases it subjects the moral to tlie iufluence of the im- 
moral. 

Another objection to liospitaJa is the bad sanitary 
condition of many of them, and unless this is improved, 
both as to tbe plan and the consti"uction of the build- 
ings, and the general and internal management, so as to 
give a smaller death-rate, and fewer deaths fi'om hospi- 
tal-diseases, than in the vast majority of hospitals now 
in use, it will be decidedly better, on sanitary grounds 
alone, to treat in their homes all the sick poor who 
have homes, even though they may be very bad and 
unhealthy places to live in. As to the expense of treat- 
ing the poor at their homes, it certainly would not be 
greater than the expense of running the hospitals, if the 
interest-money is added wliich could be had from the 
immense sums that arc sunk in the massive, many- 
storied hospital-buildings and the expensive city lots 
on which they stand. 

But, as poor-relief is now administered (and no 
doubt under the best system that could be devised), a 
certain number of hospitals for treating the sick poor 
will be necessaiy. AVhen properly constructed and 
managed, they are a great blessing to the poor; while, 
from the many advantages they afford for the study and 
teaching of clinical medicine and nursing, they are of 
incalculable value to the whole community. Without 
hospitals the difficulties in teaching practical medicine 
would be very great, and the whole method of giving 
clinical instructiou would be changed. A medical 
school without the advantages afforded by hospital 
instruction is a failure, and no one can expect to attain 
eminence as a teacher or as an author in medicine or 
Bm'gery without hospital esrperience as a basis, and hos- 
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pltal practice and statistics as illustrating and verifying 
his views. 

Since the establishment of the training-school for 
nurses in connection with St. Thomas's Hospital by 
Jliss Nightingale, in England, sixteen yeai's ago, and 
in this counti-y of the school for nurses in comiection 
with Bellevue Hospital, New York, four years ago, the 
great advantages of hospital instruction are recognized 
for those ^vho are studying nursing. 

There is a popular belief that doctors expeiinient on 
hospital-patients, but only those ignorant of the facts as 
they are at the present time can have such an idea. In 
this country, at least, tlie acts of a physician in a hospi- 
tal are moi-e public and open to criticism than in pri- 
vate practice. What he does ia done in the presence 
of several and often many persons capable of under- 
standing whether he is making an experiment, and if 
he makes a mistake it is known to all the hospital-staff; 
whereas, in private practice, if he has the confidence of 
the immediate family, on account of their inability to 
underatand, he can venture and make mistakes without 
discovery. 

In the founding of hospitals the question of their 
Twefulness to medical education has not been given due 
consideration. As a rule, the idea of rendering imme- 
diate personal relief to the suffering poor is the first, 
and in many cases the only, acknowledged object aimed 
at in establishing them. 

The objections to civil hospitals, aa now stated, may 
be said to be — 

1. Aa institutions, they tend to weaken the family 
tie by separating the sick from their homes and their 
relatives, who are often too ready to relieve themselves 
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of the IjurJen of the sick and helpless of their family. 
Besides, M'hen one or more of a family are removed, 
those left at home are iu an uucertaiu state of mind, and 
in many instances in an unprotected condition. The 
husband loses the good influence of his wife, and the 
wife the protection of her husband. 

2. The inmates of pauper-hospitals are liable to come 
in contact with bad influences ; familiarity with suffer- 
ing, unaccompanied by the occupation of relieving those 
who are suffering, ends in hardening the sensibilities, 
especially in the young. 

3. Like all public and general charities without the 
safeguard that personal knowledge affords, hospitals 
tend to foster idleness, helplessness, and their natural 
results, pauperism and crime. 

4. Hospitals, when badly constructed or badly man- 
aged, are liable to cause hospital-diseases among the 
inmates and become centres of infection, thus defeating 
the very object they are intended to promote. 

On the other hand, the arguments in favor of civil 
hospitals are — 

1. Tliey are a necessity under many circumstances 
for giving shelter to the sick and helpless ; and ai-e sup- 
posed to be the most economical method of providing 
for the sick poor. 

2. They are of very great value as affording oppor- 
tunity for a comparative study of diseases, and for giv- 
ing practical instruction in the science of medicine and 
the art of nursing, to the gi-eatest advantage ; thus, by 
helping directly a few individuals, indirectly rendering 
a service of incalculable value to the world, 

3. During contagious epidemics they are a ready 
and practical means of pro^'iding for those who are in- 
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fected, and by their isolation preventing the spread of 
disease. 

As means toward checking the undesirable multi- 
plication of expensive institutions, to prevent hospitals 
from breaking up or interfering with the ijimily tie, and 
at the same time to keep them from engendering pau- 
perism, we suggest — 

1. Do all that can be done to enlighten the poor to 
help themselves, and to avoid the causes of disease. 

2. Give indirect help by improving the condition of 
the homes of the poor, by strict laws in regard to the 
oxistiug condition, and the building of all dwelling- 
houses, manufactories, schools, etc., etc., and in regard 
to the sale of food, etc. 

3. Limit hospital accommodations to those who 
have no homes and to those who cannot be assisted 
at their homes. 

It is doubtful if the State can give out-door help, 
even medical help, without doing more harm than 
good ; it can only be done wisely by establishing a 
Bureau of Intelligence for the supervision of charities 
in connection with the Police Department, with officers 
at each police-station, where the names and the num- 
bers of the inmates in every house in the precinct or 
district would be known ; and where a record, made 
from personal knowledge of all individuals receiving 
help, as to their circumstances, the amount of aid 
given, etc., wouhl be kept. As far as possible, all help 
rendered should be guided by this personal knowl- 
edge ; and it should be obligatory on all charitable 
institutions and associations to give information of all 
assistance afforded by them to individuals living in the 
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Jibtrltft. Nu liolii nhoulil be allowed to go xmrecorded, 
CKOtfiit llittt (,'iviMi liy a ]>rivrtte iinlividual as a pereonal 

Tlut»iinli thirt IntelHgt'iice Bureau, reliable personal 
kuuwleili^ti ^ evoiy applicant for hospital-relief conlil 
by olitiiiiuil. Wo fully appreciate the great difficulty 
I'f (ifgHimiiij? auil uniting voluntaiy charities in thia 
iH>uuti*y, where there are so many different religions 
aoota; but, by establishing such a system as the above, 
much iHiuKl Ijc done toward distributing help where it 
id ntally needed, and toward preventing indiscnminate 
I'harity and in detecting impostors. 

To avoid the injurious moral effects of hospitals on 
the characters of the inmates, and to i)revent such bad 
sanitary conditions in hospitals as are sure to result in 
pi-olonged cui-es, and often in the generation of fatal 
hospital-diseases, it is necessaiy to have hospitals con- 
structed and managed in accordance mth the teachings 
of social and sanitary science. The rest of this essay 
will be devoted to the purpose of showing how this 
can best be done in so far as sanitary science is eon- 
zeroed. 




More than four-fii'tbs of all that we have heen able 
to find written on hospitals is mainly about their con- 
struction. Since the appearance of Miss Nightingale's 
books, " Notes on Hospitals " and " Notes on Nursing," 
many articles have been written on " Hospital-Construc- 
tion" and there have been endless discussions as to the 
best plans for building and for ventilating them; but 
rarely has the subject of organization or management 
been treated of. Many times the results of carelessness 
oD the part of the doctors ; unwise and fraudulent man- 
agement ; poor, untrained nurses ; bad food ; and gener- 
al uncleanliness, have been unjustly attributed to faults 
in the plan of construction. A well-managed, poorly- 
constructed hospital will give a far better result than a 
finely-constructed hospital with bad management. 



JTie Board of Managers and the Medical Hoards. — 
In this country we find our civil hospitals organized as 
follows : The goi^eming power is vested in a board 
termed the trustees, managers, or govemorn, and in the 
case of a State or municipal institution called commis- 
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sioiiers. Tlie members oi" tliese boards are usually busi- 
ness-men, wealthy merchants, bankers, etc. Now and 
then tbe name of a prominent medical man wUl be 
found among them, but, as a rule, tlie main elements 
represented in these boai'ds are the business or financial 
and the philanthropic elements ; while in the State in- 
fititutiona politics is the ruling element. Science is 
rarely represented in the boards of nianngera. 

The medical board is generally composed of promi- 
nent medical men appointed Ijy the trustees. A physi- 
cian of eminence can easily get a position, but not in- 
frequently hospital appointments depend more upon the 
influence an applicant can bring to bear upon the trus- 
tees than on his merits. 

It would be supposed that the trustees naturally 
are guided by the members of the medical board in 
deciding upon the plan of constniction, etc., when new 
hospitala are undertaken ; but often the plans of the 
buildings have all been adopted before there is n medi- . 
cal board ; and not infi-equeutly, even when there is a 
medical board, the whole subject of construction is put 
into the hands of a committee of the board of trustees 
— a system whicli is apt to end in the adoption of a plan 
prepared by some architect ; the result being a grand, 
monumental, architectural building, with all the " mod- 
ern improvements " in it so as to enable the laigest pos- 
sible number of people to live in the smallest possible 
space. " 

The natural tendency of the architect's efforts is to 
produce an imposing and pleasing eft'ect as far as may 
be compatible with the idea of making the most of a 
very small space of ground, for he is constantly at work 
devising the best plan to build houses in crowded cities 



where eveiy foot of ground must he made use of. Tbt 
fault caunot be said to rest altogether on the shoulders 
of the trustees; they, no doubt, are guided by the 
knowledge they have on the subject, and it must be a 
very exceptional case where any other than conscien- 
tious, philanthropic motivea would influence them. But 
business-men and politicians should not be expected to 
decide questions of sanitary science. Nothing in their 
training would lead one to suppose that they had the 
requisite knowledge. ITie difficalty is, that scientific 
men, especially physicians, do not take sufficient inter- 
est in such mattere. Badly-constructed hospitals and 
dwelling-houses will be built, and the causes of disease 
will continue to create preventable disease just so long 
as doctors leave these matters to business-men and poli- 
ticians and their architects. 

For many years medical men have devoted their 
enei^es to discovering remedies with which to cure 
lUseaae, Lately they have been, and are still, studying 
the results, i. e., the pathology of disease. Very lately 
the study of the causes, I e., the etiology of disease, has 
atti'acted much attention; and we hope that soon there 
will be a more general and direct interest shown in the 
endeavor to prevent disease, the highest function of 
science in medicine. At present, medical men are too 
busy curing illness, to give much practical consideration 
to methods of prevention. Suppose the trustees who 
are about deciding upon a plan call in the members of 
the medical board to advise them: nine-tenths of the 
medical men, never having studied or even seriously 
considered the subject of hospital-construction, would 
be indifferent, or incapable of giving good advice, and 
the few who understand the principles, not being pre- 
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pared as to the latest views in construction, and being 
perhaps too busy with their own private afi'airs to be- 
stow that time and special consideration on the subject 
which would enable them to give good advice, the 
trustees and architects are left to themselves to erect 
a badly-planned hospital. 

In New York City, since 1865, the close of the war, 
sis new hospitals have been built — the smallest of these, 
with the ground It stands on, costing about half a mill- 
ion dollars ; and three of the sis nearly, and one at least 
quite, a million dollars. Only one of these new hospi- 
tals can claim to be an improvement upon a hospital 
erected in Europe just fifty years ago on a plan pro- 
posed a hundred years ago, or can compare favorably 
with the fii'st New York hospital, that was destroyed 
by fire a centuiy ago ; and only this one of the six has 
a building to show as an attempt toward fulfilling the 
principles which should be adhered to, and which %vere 
taught us by the experience of the late war. We mean 
the detached surgical pavilion at Roosevelt Hospital 

The progress in the construction of hospitals can be 
traced to scientific and medical men, aroused to a sense 
of duty \>Y the ravages of pestilence or war, and to 
their indifierencc can with justice bo attributed the 
fact that expensive buildings are erected for hospital 
purposes to-day, which from a sanitary standpoint 
would only be creditable to the middle ages. Some 
of the most eminent in the medical profession go daily 
to visit and treat the sick poor in hospital-wards, 
where, if they themselves were suffering from a com- 
pound fracture, or even an amputated finger, they could 
not be paid to remain for a day, on account of the dan- 
ger of contracting that fatal disease, pysemia, fi'om the 
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atmoBpbere of the wartls. If tlie medical board is not 
responsible for tJie saiu(a?'t/ condition of a hospital, ivho 
is ? The trustees have never studied either sanitary 
science or medicine; they accept the reports of the 
medical board, without knowing that many of the 
deaths in their institutions are due to disease gener- 
ated by the bad sanitary condition of the hospital. 
Examine closely the public reports of the medical 
boards of hospitals, and see how rarely they give any 
other impression than that everything is satisfactory, 
and exactly as it should be. Yet the statistics in some 
of these same reports will show a death-rate of one in 
every seven of all patients admitted, and that one in 
every fifteen of the deaths is recorded as due to hos- 
pital-disease. 

It is obvious that such a condition of things would 
not be allowed to continue if the trustees or managers 
understood sanitary science. It has been proposed to 
give the medical profession a representation ; but wo 
believe that, if the members of the medical boards of 
hospitals would properly inform themselves, and exert 
their influence as they should do to bring about im- 
provement, such a step would hardly be necessary. 
Since they do not, it might be a good plan to have the 
profession represepted on the boards of managers, for 
then they could be held more directly responsible. 
But, under the present rules and by-laws of our hospl- 
tali!, there are certain objections to the practical work- 
ing of this plan. It ia a well-known fact that every 
eminent physician has his set of favorites about him, 
who would get the appointments of honor. If the medi- 
cal profession is to be represented in the boards of mana- 
gers, then we must have a difl'erent method of making 
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appointments for the positions of attending ptj-siciana 
and surgeons ; and, in fact, a cliange in tliis respect ia 
at the present time very much needed, particularly in 
large cities where there are schools of medicine. 

The Value of Hospital Appointments. — ^The posi- 
tion of manager or trustee to a hospital is seldom 
sought after; men of means and of social standing 
are usually selected and urged to fill the position. It 
is true, a man may accept the position to gratify vanity, 
but he would hardly seek it for the sake of remunera- 
tion, or as an important means of making a reputation 
and acquiring valuable experience in his business. On 
the other hand, an occasional request is made by hospi- 
tal-trustees to be allowed to use the names of eminent 
medical men as consulting physicians or surgeons ; but, 
it is not at nil necessary for them to seek doctors of 
reputation and merit to fill the positions of attending 
physicians and surgeons to a hospital. Such positions, 
varying with the size and importance of the hospital, 
give a physician, with average ability, a chance to build 
up a reputtition, secure a remunerative private practice, 
and gain an experience valuable on account of the very 
favorable opportunity for studying and compaiing dis- 
ease which nothing but a hospital could furnish, \vhLle 
the vantage-ground on which lie stands enables him to 
secure a professorship which a better teacher could not 
get, because he could not gire clinical lectures in hos- 
pital to the students. 

" In Dublin," says the Pliiladelphia Medical Times, 
" large premiums are paid for hospital appointments. 
In the Jervis Street Hospital five hundred pounds ster- 
ling — three hundi-ed to the foreman incumbent and two 
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hundred to the hospitals — is said to be the customary 
sum." 

As long as a doctor is interested in medicine, he 
will usually retain his hospital appointment; if he is a 
teacher or professor, the position is essential, to enable 
him to give clinical lectures. Unless a physician holds 
such a place, where he can make the acquaintance of and 
teach the younger men of the profession his views, it 
will be a difficult matter for him to become a consult- 
ing physician, which is an enviable position for a physi- 
cian, especially when las physical strength does not per- 
mit him to endure the active life of a practitioner. 

Such is the value of a place on a medical boai'd that 
many physicians are not satisfied with holding one hos- 
pital appointment, but take all they can get; and phy- 
sicians with large private practice will be found hokling 
two, three, four, and even more positions as visiting 
physicians or surgeons to dift'erent hospitals. 

For more reasons than one, it is wrong for one phy- 
sician to hold two or three hospital appointments at the 
same time. If he has a private practice to attend to be- 
sides preparing and delivering two or more lectures 
every week, it is utterly impossible for him to visit 
once every day his hosjjital-patients and do his duty 
toward them. Necessarily much of his work falls on 
the house-staff, and the patients must be satisfied with 
seeing the attending doctor pass hurriedly through the 
wards, stopping here and there to examine a case be- 
longing to a class which at the time he is especially in- 
terested in, or perhaps an interesting case ^vhich he is 
going to bring before the students at his next lecture. 
For one to monopolize so many positions is an injustice 
to the rest of the profession. It may be from a sense 
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of duty, a genuine spirit of charity, that eminent pliysi- 
cians give their valualjle time to the sick poor in lioppi- 
tals, but it cannot Ije said to be charitable toward the 
rest of the profession for them to hold at the same time 
several very desirable positions which, if they are not 
■worth anything to them-, would be of great value to 
others. 

If the trustees or managers of our hospitals would 
mate it a part of the constitution or by-laws of the 
hospitals under their control that no physician or sur- 
geon could hold the position of attending or visiting 
physician or surgeon to the hospital, and at the same 
time hold a similar position in some other hospital, they 
would do an act bene6cial to the patients, as well as 
one of justice toward the medical profession. 

Besides the above restrictions, and for exactly the 
same reasons, it would be well to limit the length of 
time during which any one could hold the position of 
attending physician or surgeon. Let the teim be ten 
or fifteen years, so as to give each one a chance to re- 
ceive the full benefits, and time sufficient to develop 
what talent ho has in him. Even though it be a work 
of charity, it is hardly fair that one person should con- 
tinue to do it, long after it has enabled him to I'each 
the highest position to which his ability entitles him, 
and to the exclusion of others from a position i\athout 
the advantages of which it is difficult for them to 
make use of, or even make known, what ability they 
may possess. 

To every fifty patients, or every two wards, there 
should be a visiting doctor and one assistant visiting 
doctor on duty, and both of these should visit the 
wards once every day. The number of visiting doctors 
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could be increased by having a given season during 
wbich they would be on duty, alteruatiug every four or 
six montbg with others of the medical board. To the 
same number of patients there should be three resideufi 
doctors. {See Relation of the Medical School to the 
Hospital, in a subsequent chaptei'.) 

TJie Influence of Women in Hospitals. — Besides the 
need of scientific representation in the boards of mana- 
gers, the want of another very essential influence is 
noticeable in hospital management. 

Into the housekeeping, the laundry, kitchen, and 
nursing seiTice of hospitals, abuses often creep and 
become permanent fixtures, because the inspecting com- 
mittees, all composed of men, do not detect them. The 
wards, etc., may present a cleanly and orderly appear- 
ance, while many abuses lie concealed, which only an 
expert in housekeeping would discover. Prominent 
business-men are not experts in housekeeping, nor is it 
possible for men to equal women in this department, 
not only because they have not had the esperience, but 
because Nature does not give them the gift. 

Admitting that men cau supervise the housekeeping 
and nursing of a hospital and secure their being eco- 
nomically done and to the eyes of an inspector well 
done, still, as a rule, institutions so governed wIU be 
wanting in one of the most desirable aud essential par- 
ticulars, namely, that gentle and refining moral influ- ^ 
ence which is seldom found outside of the house kept 
in order by a woman. Under men it might work as 
smoothly and noiselessly as a Corliss engine, but the 
good influence of human sympathy would be wanting, 
and the subordinates would do their work for what 
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tliey could "make" out of it, and in time would be. 
come hardened and in some instances cruel ; tlieir high- 
est aim and effort being to please the superintendent liy 
making a sufficiently good appearance to satisfy the vis- 
iting committee. The ease is improved where female 
subordinates of good character are employed, but the in- 
fluence to be effectual must come from the highest power. 
It is the management, whatever that may be, which gives 
the tone to the institution. Strict order and discipline 
will, or rather must, suffice in the housekeeping depart- 
ment of a man-of-war and of barracks; but in a hospi- 
tal, to these, sympathy and kindness should be added. 
The nearer a hospital resembles what we understand as 
expressed by the word home, the better it is; and, to 
approach this, woman's influence must be felt, fi'om the 
board of managers down to the coal-heaver. 

How is it practicable to introduce this influence 
into the administration of hospitals ? A separate 
boai-d, composed entirely of ladies, to assist in man- 
aging, has been tried. This plan seema to work very 
well as long as the hospital is comparatively small ; 
but, unless the different members of all the boards are 
well known to each other, misunderstandings are sure 
to arise, it being difficult to keep up harmony and 
unity of action between the board of governors, the 
board of lady managers, and the medical Jioni'tl. To 
obviate this complication, it has been suggested that 
there should be a limited number of lady members 
appointed on the board of governors instead of a sepa- 
rate board of lady managers, it being understood that 
the special duty of the ladies would be to supervise and 
direct the organization and administration of the house- 
keeping and nursing departments. 
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Five years ago the "State Chanties Aid Associa- 
tion " was organizeil. The Association is " compoaeil 
of ladies and gentlemen who propose to establish local 
visiting committees for the almshouses, hospitals, and 
other public institutions of charity throughout the city 
and State of New York." The objects are — " 1. To 
promote an active public interest in the New York 
State Institutions of Public Charities, with a view to 
the physical, mental, and moral improvement of their 
pauper inmates. 2. Ti> make the present pauper sys- 
tem more efficient, and to bring about such reforms in 
it as may be in accordance with the most enlightened 
views of Christianity, science, and philanthropy," 

For five years the Association has been thoroughly 
organized and earnestly at ivork, and much good has 
been accomplished. The membership now numbers 
about twelve hundred. The ladles' committees regu- 
larly visit and inspect the hospitals and other public 
institutions. They have no direct authority, but indi- 
rectly they have great influence on the management 
and administration of these institutions. They have 
succeeded in introducing trained nursing by establish- 
ing a " Training-School for Nurses " in connection with 
Bellevue Hospital. This school, organized after the 
system inaugurated by Miss Nightingale in England, 
has proved to be a great success. The superintendent 
of the school is a lady, both by birth and education, 
and several of the fifty nurses and pupils, now at work 
in the wards of the hospital, are refined and educated 
women, who have taken up the work, not from neces- 
sity, but choice. The introduction of these ladies into 
the wards of this pauper-hospital has not only changed 
completely the moral atmosphere of the place, and re- 
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duced tlie deatli-rate, but promises to revolutionize botli 
hospital and private nui-siug tliroughout tlie country. 
Already several schools have Leen organized in other 
cities and are working successfnlly. By means of these 
training-schools for nurses, the influence of women can 
he Buccessfiilly introduced into hospitals. To eveiy 
fifty patients there should be not less than ten trained 
nui-sea and student-nurses. (See Relations of the 
Trniniug-School for Nurses to Hospitals, in a subse- 
quent chapter.) 

Both breathing and eating are essential to sustain 
life; but, since breathing must be kept up at all times, 
we may say that breathing is of more importance than 
eating. In the same sense ^^ e may say that nursing, 
which should be continuous, is of more importance to 
the sick than medical attendance. 



Tlte Superintendent. — The superintendent or execu- 
tive officer of hospitals in this country is appointed by 
the board of managers, and to them he is alone respon- 
sible. In some cases the superintendent is a medical 
man, but not infrequently he is simply the business 
agent of the trustees, and makes it his aim to maintain 
as good an appearance of things as possible, and to 
please the trustees by keeping down the expense, with- 
out much knowledge of, or much regard for, the welfare 
of the patients. 

In every hospital there are three legitimate inter- 
ests: 

1. Charity, or the humanitarian interest, which seeks 
to make the hospital serve the welfare of the patients ; 
the motive being to have that done which will bring 
immediate personal good. 
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3. Learning, or tlie scientific interest, wLicli would 
use the hospital for the puipose of studying and teach- 
ing the science of medicine ; the motive Iieing to have 
that done which in the future will do good to all man- 
kind. 

3. The material or economic interest, which would 
limit the expenses of the hospital ; the motive being to 
raake the wisest use of the funds. The guardians of 
the first and the third are the trustees, assisted by the 
nurses, medical men, and employes. The guardians of 
the second are the attending medical staff, assisted by 
the house-staff, nurses, and employes. Tliese three in- 
terests, in a properly-conducted hospital, should not be 
conflicting ; but there is a fourth interest that often 
shows itself in hospitals — namely, selfishness, or the in- 
terest of individuals, who strive to use the hospital 
for the pui-pose of adding to their profits or their repu- 
tation. It is this selfishness of individuals which inter- 
feres with the true interests of the hospital, and in most 
esses is the real originating cause of serious quarrels 
between the different parties representing them. Be- 
sides, through the want of comprehensive appreciation, 
and the natuial tendency of individuals to become par- 
tisans, and to see things from one standpoint, and 
through pei"sonal misunderstanding and enmity, the 
representatives of the true interests of the hospital 
not infrequently become antagonistic. 

The position of the superintendent, especially in a 
large hospital, to which is attached a medical school, is 
one of great importance. The superintendent should 
be, if not a Christian man, at least one educated in and 
guided by moral laws, otherwise he would not appre- 
ciate the humanitarian interests ; lie should be a person 
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educated m medicine and guided by the laws of health, 
otherwise he would not appreciate the scientific inter- 
ests; and he should be a person who understands and 
18 guided by the laws of economy, otherwise he would 
not appreciate the material interests of the hospitaL 
Besides, he must be a person of executive ability and 
sound practical judgment, for it will be his duty to 
supervise and direct the employes, and to decide and 
adjust the numerous minor differences of all these inter- 
ests. 

Supposing the superintendent to be a man possess- 
ing a knowledge of and comprehensively appreciating 
the laws of morals, health, and economy, and having 
executive ability and practical judgment, what should 
be his position, and his relations with the trustees and 
the attending medical staff ? 

The trustees are the managers, the controlling boai'd 
of the hospital. They should decide npon all the rules 
and I'egulations. By them all the duties and powers 
of the attending medical men and the superintendent 
should be defined and decided. They should reserve 
the right of revolting all rules and regulations defining 
the duties and powers of every one connected with the 
hospital. 

The superintendent should rank in position with 
the attending physicians and surgeons, and have a seat 
at the meetings of the medical board, so as to be in- . 
formed on all questions coming before them, and ho 
should have a seat at the meetings of the executive 
committee of both the board of trustees and the medical 
board. All medical questions should be brought be- 
fore the medical board for consideration, and for them 
to report upon, and their reports should be taken by 
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one of tiieir number, with the superintendent, before 
the board of trustees for final decision. 

All questions arising, which are not covered by the 
rules and regulations, should, if immediate action is re- 
quired, be decided by the superintendent, whose deci- 
sion should bold good till the matter is finally decided 
by the board of trustees. 

Once every month, just after the meeting of one of 
the boards, there sliould be a joint meeting of the board 
of trustees or their executive committee with the mem- 
bers of the medical board, at which certain subjects 
should be discussed. One object of this joint monthly 
meeting would be to bring the members of the two 
boards into personal acquaintance, and thus prevent 
rumors and insinuations about individual members 
from having undue influence. It is not an itncommon 
thing, iu large cities, to find tnistees and the attending 
medical men of the same hospital, personally strangers, 
knowing nothing of each other, except by reputation 
and, report. 

To be educated as a physician implies that a man 
has studied the subject on which sanitary science is 
based; but it is rare to find a doctor who is a sani- 
tarian ; in fact, many doctors eeem never to have direct- 
ly considered the subject. The superintendent, there- 
fore, besides being a medical man, or one educated as 
irach, should be a good sanitarian, and one who has 
given special study to hospital-construction, and who 
has some knowledge of mechanics and civil engineer- 
It is useless to depend upon a committee of in- 
spection appointed from the members of the medical 
board, whose duty it would be to supervise the sani- 
tary condition of the hospital. They are men too busy 
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to attend to the work, even in a routiue way, and they 
never think of studying up sanitaiy subjects. The 
duty of the superintendent would be the constant per- 
sonal supervision of the hospital, especially iu regard 
to its hygienic and sanitary condition. In a large hos- 
pital, under the superintendent there shotdd be a stew- 
ard, whose duty it would be to take charge of the ac- 
counts and supplies of the hosjntal ; a clerk, to have 
charge of the recording of admissions and discharge of 
patients, and the books in the office ; a warden, to watch 
the male attendants, and to have charge of the police 
of the hospital ; and a lady superintendent of the nurs- 
ing, diet,' and cleansing, of the hospital. 

An important duty of the superintendent would be 
to carefully supervise the construction and repairing of 
all buildings. Let the plans be never so well prepared, 
numerous questions will arise, which can only be de- 
cided by a superintendent of the qualities desciibed 
above. Unless such a person ia on the spot while the 
work is going on, many opportunities will be lost for 
making minor and sometimes radical and essential 
changes in the carrj-ing out of the plans. On this 
account, it wUl be of the greatest importance to select 
the superintendent before the work of building the hos- 
pital is commenced. 

The superintendent must be a man of position and 
ability, and one who can be trusted with authority ; 
otherwise he will be made a tool of, and will serve the 
interests of some individual or clique, instead of those 
of the hospital. Any attempt on the part of the tms- 
tees or others to employ a superintendent of inferior 
capacity, and to depend on supeiTisIng the hospital 
from the outside, ydW result in failure. 
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For the details of internal management we refer our 
readers to the " Hand-Book for Hospital Visitors," docu- 
ment No, 13 of the State Charities Aid Association. It 
is a book of one hundred and fifty pages, very complete 
and practical, and supplies a want in hospital literature. 
It will rank with Miss Nightingale's " Notes on Nurs- 
ing," and is more direct and better adapted for use in 
hospitals. 



CHAPTER IV. 



THE CONSTBUCTION OF A CIVIL nOSPITAL. 



We have eaiJ that a poorly-constracted liospital 
well managed wiU give better results than one well 
constructed but badly managed ; now we add, that a 
properly-constructed hospital properly mauaged wiU 
give still better vital results and at the same time can 
be managed with greater ease and economy. 

The conservative and, in some cases, more or leas in- 
terested hospital authorities, who for yeai-s past have 
opposed a change in the construction of hospitals, now 
claim that with intelligent and well-trained nurses, to- 
gether with the adoption of Lister's antiseptic method 
of dressing wounds, pysmia and other hospital-dis- 
eases will no longer occur, and therefore the necessity 
for replacing the old, massive, many-storied hospitals 
with those of modern construction no longer exists. It 
would be well for those who so strongly resist any pro- 
posed change of the old buildings, to study the history 
of training-schools for nurses, before they undertake to 
use the good influence of trained nurses as an argument 
in opposing further unprovement, for they will discover 
that the advocates of improved plans of construction 
are the veiy founders of these schools, and that it is 
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througli their efforts that trained nursing has been 
introduced. We know full well that trained nursiug 
and good mauagement will modify bad lioapital in- 
fluences; and tliat, if the antiseptic method of dressing 
wounds after Mr. Lister's teachings is efficiently carried 
out in all its details, pyaemia will occur less frequently 
and the death-rate in hospitals will thereby be lessened : 
still, foul air will continue to do harm by prolonging 
convalescence and reducing the general health of 
patients, thus extending their stay in hospital, and 
rendering them more liable to a relapse, and always 
depriving the patients of a certain amount of power 
to resist successfully disease. Every one knows that 
a man may not starve to death on poor food, but that 
good food is much better, for it renders him less likely 
to contract disease, and gives him strength to resist its 
fatal tendency. Exactly the same is true of air. 

Good management, trained nursing, and improved 
medical and surgical skill, may reduce the death-rate, 
and to a great extent counteract the evil effects of bad 
air; but these are no justification for the existence of 
poorly-planned hospitals. Saying and even proving, 
were that possible, that pyiemia and other diseases 
caused by foul air occur in private practice equally as 
often as in hospitals, should not prevent us from bring- 
ing about a change in hospital-buildiug which should 
rid us of these evils; from a sanitary standpoint it 
would be absurd to assume, as this comparison re- 
quires us to do, that our private houses are properly 
constructed. 

If a ward is carefully sealed up and filled with 
steam, and several bushels of chloride of sodium and 
the black oxide of manganese are raised and spread 
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out In lead pans placed oq the floor, and if then several 
carboys of sulphuric acid ai-e ijoured on, thus generat- 
ing several tons of chlorine gas, and the ward is kept 
closed for twenty-four hours, ujidoubtedly that ward 
may be said to be thoroughly disinfected, or at least 
the disease-germs are rendered inert for a time. But 
the very fact that 'the ward has become infected to 
such an extent as to render this process necessary is 
the strongest possible argimi_ent against the fitness of 
the ward for the inhabitation of the sick. 

Admitting that disinfection not only renders inert 
but actually destroys the disease-germs, as patients can- 
not live in an atmosphere of chlorine gas, nor in that of 
any other disinfectant possessing sufficient power to 
even render the germs inert, therefore disinfection is 
only a palliative, and not a preventive measure. "An 
ounce of prevention is worth a pound of cure " is a 
proverb equally as applicable to an infected hospital as 
it is to disease in man. Removal of the cause of disease 
is the first law in sanitary science, and the more nearly 
this law is followed in hospital-construction the better 
the results will be. 

We will assume that it has been decided to estab- 
lish a general hospital, say, of four hundred beds for 
the purpose: 

1. Of gi\'ing to the sick poor better care and atten- 
tion than they can otherwise command while sick. 

2. To afibrd the medical profession of the commu- 
nity an opportunity of studying and teaching the science 
of medicine, to the fullest extent that this can be done 
without in any way interfering with the welfare of the 
patients, 

3. To afford those desirous of becoming nurses the 



opportunity of being taught and trained as nuwes to 
the very best advantage. 

All contagious and infectious casea are to be ex- 
cluded as being dangerous to others. No maternity 
wards are to be connected -with tlie hospital, on account 
of the great danger to lying-in women of their contract- 
ing puerperal fever when treated in wards connected 
with a general hospital. 

The hospital is for general medical and surgical dis- 
eases, and such special diseases as ai'e in no way dan- 
gerous to others, and as can be conveniently treated in 
connection with such an institution. There is to be a 
limited number of beds for the use of strangers, and 
others without homes, willing to pay for hospital treat- 
ment. 

Location. — The first thing to be decided is the loca- 
tion. In a small city or town there is no question as 
to whether the hospital should be placed in the midst 
of the to^vn, or outside in spacious grounds; but in 
large cities many objections are made to the hospital 
being removed from the centre of population. It is 
claimed that the sick cannot be safely transpoi-ted, and 
on that account the hospital must be in town. The 
real difficulty is that, if the hospital is out of town, the 
managers and attending physicians and surgeons are in- 
convenienced, and in the case of the doctors it would be 
hardly possible for those in full practice to leave town 
every day. Then, too, the medical schools are in town, 
and, if the hospitals are out of town, clinical instruction 
would be attended with difficulty. 

In answer to this we would say that in large eities 
where the streets average not more than fifty or sixty 
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feet in width, unless a hospital can be in the centre of a 
large park, it should be placed out of town for the fol- 
lowing reasons : 

So as to give the patients the advantage of pure 
air — doctors send their private patients out of town 
to get the benefits of pure air ; to free the hospital and 
its grounds from surrounding obstnictions to the free 
circulation of the outside aii' ; to remove the hospital 
from sources that render the air impure, such as large 
seweis, manufactories, the filth, dirt, and dust, of the 
city streets and housea, etc 

On the ground of economy ; the land is cheaper, and, 
this permits the erection of cheap one-story buildings in 
place of costly, many-storied structures. 

As to the question of transportation, the improved 
ambulances and other means of conveyance j)ractically 
do away with the difficulty when combined with a sys- 
tem of small reception-hospitals, one or more as the cir- 
cumstances demand, of a few beds each, where emer- 
gency-cases could be received and treated until able to 
be carried to the general hospital. 

As to the inconvenience to the managers, if they 
are working for the welfare of the patients, then they 
sliould do their duty, or give way to others who would. 
The attending doctors who are expected to treat the 
cases should not be men with very large private prac- 
tice; whether the hospital is in or out of town, they 
cannot well spare the time to do the evei7-day work. 
Such men, if they will hold the hospital positions, 
should have assistants to do the work that they have 
not the time to do. 

As to the medical schools, the question is of more 
importance; but, under a better system, where the 
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clinical instruction is confined to Uie more 
Btuilenta, the difficulty woold not be eo great 

^Wlietker in or oat of town, the ate of tfae hnytal 
should be selected as having the best mtanl aivwm- 
tag«; and these are: a porous and irdldniBed nil 
and subsoil, -rcith sonthem exposnre, md with |mteo- 
tion, in our climate, from the nortb and Met irind^ bat 
in no way affected by receiving the dnisage of U^KT 
ground ; lastly, sufficiently removed iraai. 
or any source of malarial emanations. 

Preparation of tlie Grounds. — ^UnleaB Ae i 
remarkably well drained by nature, de^ s 
should be Md with great care bo as not to i 
irith tbe foundations of the different bnil£agi^ b«t at 
the same time take every advantage a€ the natnril lay 
of the gronndd. Whether such drainage <tf the grovnd 
ifl necessary or not, on account of the nataie of the 
soil, it will be an advantage, if properiy dcm^ fin- 
porous earth (and well-drained ground is poronf) ia 
one of the very best disinfectants, and natntanj ab- 
itorbs noxious gases, and thus tends to poriJy the air 
around the hospital 

In large cities sometimes it becomes a necessity to 
erect one or more small reeepiion-hoapitals in crowded 
districts ; but not iofrequently lai^ hospitals will be 
built in locations where they should not be, and on 
badly-draijied soils. To modify the inevitable evil of 
insufficient and impure 2^t, when a hospital is built in a 
crowded district gurroxmded by blocks of houses, etc, 
whicb obstruct the free circulation, an additioual space 
should be allowed, both within and without the wards, 
to each patient ; and if the soil xs damp, besides the i 



effort to drain it, it would be well to raise the -whole 
aurtace by adding several feet of suitable earth, and by 
all means to put the wards on raised foundations and 
cover the surface beneath them with concrete and as- 
phalt, and leave the space open to the sun and air. 

Character of th€ Buildings. — The site being select- 
ed, the nest thing to do is to determine the character 
of the buildings to be placed upon it. 

More than a hundred years ago it was very clearly 
shown that a large number of sick people should never 
be assembled under the same roof, as it is impossible to 
supply each patient with the requisite amount of fresh 
air on account of the largo quantities of poisonous gas 
thrown off ft-om the lungs and emanating from the 
bodies, the wounds and excretions of the patients, and 
continually infecting the air; that in a large building 
the foul air of one part could not be prevented from 
permeating the whole structure — in this way one 
infectious case being liable to infect all the iumates; 
and that in a large building it was difficult to give each 
patient sufficient sunlight. To obviate these difficulties 
it was decided — 1. To divide a large hospital into a 
number of small buildings; 2. That the administrative 
offices, the apartments of the officers and servants, the 
stores, drugs, etc., should be in a separate building 
from those containing the patients; 3. That the sepa- 
rate buildings, or pavilions containing the sick, should 
each contain only two or three wards, and the rooms or 
wards in which the patients were to be treated should 
have a limited number of beds in them; 4. Tliat the 
wards should be so constructed as to give each patient 
a large cubic space of air, and by means of opposite 
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windows, etc., to admit of easy ventilation and plenty 
of sunlight; 5. That each ward should have certain 
necessary accessory or service rooms connected with 
it; 6. That the buildings or pavilions containing the 
patients should he separated some distance from each 
other and all other buildings, and connected with the 
administrative building and the other pavilions by a 
corridor or simple inclosed passage-way.' 

These principles were plainly and definitely givcu 
in the report of the committee appointed, from the mem- 
bers of the French Academy of Sciences, to decide upon 
A plan for rebuilding the IIotel-Dieu as early as 1786. 

Notwithstanding the fact that previous to 1860, 
with only three or four exceptions, civil hospitals were 
not constnicted in accordance with the above principles, 
BtilJ, since the completion of the Lariboisifere in 1854 on 
the plan proposed by the French Academy's committee, 
the above ideas have been in the main accepted, and in 
most of the hospitals erected after ISCO they have been 
carried out with various modifications, while, since the 
appearance of Miss Nightingale's book, the "pavilion 
I)lan" has become very popular. Accepting the above 
principles, we proceed with our plan. 

Classif^aiion of the Patients according to their 
AVe do not accept the usual custom of ha\- 
ing one plan of wards for all the patients of a general 
hospital, and, since the character of the ward is to 
depend upon the class of diseases to be treated in it, 
we ^vill first indicate a general system of classification : 

We refer our readers to Miss Niglitingale'a book, "Notes on Ilcupi- 
" Id it will bo foand the best argumtnt in favor of the pnTilion plan 
•ad tgaiiut the oIJ, musivc, man 7 -storied bo^pital-buil dings uoir in use. 
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Class L — ^Non-infected cases and those not liable 
. to become so or to infect others — as rheumatism, dis- 
eases of the beart, liver, kidneys, etc 

Class IL — Non-infections cases and not dangerous 
to others, but liable to become infected — as slight 
wounds, scalp-wounds, with slight fracture of skull, etc 

Class UL — Non-infectious, but liable to become ao, 
and dangerous at all times to others — as sloughing 
wounds, bums, etc. 

Class IV. — Infectious and conta^ons cases — as pyae- 
mia, septicemia, erysipelas, gangrene, etc 



The Ward. — Shall each ward be in a separate 
pavilion, or shall there be two or more wards in each 
pavilion ? 

No one AviU attempt to deny that one-story pavil- 
ions are more easily ventilated and have proportionate- 
ly a greater surface exposed to sunlight than a build- 
ing of two stories, and that the isolation of the patients 
of a one-story ward is more complete than it is practi- 
cable to attain in a pavilion containing two wards. 

It is said that one-story pavilions are more expen- 
sive: because, to bnild a hospital of one-stoiy, more 
gi'ound-space is needed than for two ; that two pavil- 
ions of one story are more costly than one pavUion with 
two wards, as there are an extra roof and foundation ; 
that the administration is more difficult; and that it 
requires more fuel to heat wards in separate, one-stoiy 
buildings. 

In answer to the first objection as to the ground, 
space, we would say at once, if there is not sufficient 
ground for one-story buddings, then do not put up so 
large a hospital, or select another site where land is 
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cTieaper; having, if necessary, small reception-hospitals 
and ambulance-wngoDs to transport the patients. It is 
by no means certain that wards, one directly above the 
other, are better placed than when separated, even 
though the space between ia not great. It is claimed 
that germs float horizontally. But we know how soon 
the outside air will dilute and dissipate foul air ; be- 
eides, we know that almost all building-material is per- 
meable to air which I'eadily passes from one chamber 
to another, although there are no communicating doore. 

In answer to the second objection, as to the cost of 
building — it is true there must be an extra roof and 
foundation, but the foundations need not be so deep nor 
the walls so heavy in one-story as in two-story build- 
ings, and there are no expensive stairways or elevators 
as in the two-story buildings. We have examined the 
contracts of various hospitals, and we are satisfied that 
„ one-story pavilions are but little more expensive as 
hospital-buildings than two-story pavilions, and not 
BO costly as buildings of many stories. 

The new pavilion of the New York State Woman's 

■ Hospital of three stories and an attic, to contain be- 
tween sixty and sisty-five or seventy-five beds, has 
already cost $108,000, and it is estimated that $30,000 
more will be required to finish it; and the New York 
Hospital now being completed is a building of seven 
Stories, to contain a hundred and fifty beds. The con- 
tract for the building alone is $432,000. This gives 
ifor the Woman's Hospital pavilion a cost for the build- 

■ ing alone of $2,143 to each patient, and of $2,830 for 
the New York Hospital. The contract for the buUding 
of the one-story pavilion of the Presbyterian Hospital 
of Philadelphia for twenty-eight beds was only $12,000, 
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or a cost of $428 for each bed. The heating apparatus 
and furnishing made the total 815,000, or only $53S for 
each bed. 

Those who have had charge of hospitals of one-story 
buildings claim that, as all the wards are on a level, 
the administration is easier; there are no stairs to keep 
clean and ascend, nor elevators and lifts to work. We 
admit that it requires more fuel to heat the one-story 
wards, but we do not consider this an objection — on 
the contraiy, an advantage; if fresh air enters the ward 
so rapidly, then we can be sure that the ventilation 
is more perfect. In very cold climates double* walls, 
double roofs, and plate-glass windows, can be used. 

Our conclusion is that, for the treatment of all the 
classes of patients we have enumerated above, it is 
desirable to have every wai-d in a separate, one-story 
pavilion. For the treatment of cases coming under 
Classes H. and III., it is essential that the wai'ds should 
be in one-story pavilions. For the treatment of Class 
IV., isolated huts or tents are absolutely necessary. 



ShaU tlie Buildings he permanent or tempoi-ary in 
Character f— The ancient Jews recognized the fact that 
leprosy would infect the walls of a house, and that it 
was necessary to scrape and purify the walls, and in 
some instances entirely destroy the house, to prevent 
the spread of the disease. And it is an undisputed 
fact that certain infectious diseases will poison at least 
for a time an apartment so as to render it dangerous as 
a habitation ; that every case of these infectious diseases 
evolves poisonous matter, or germs that are liable to 
cause the same or a kindred disease in other persons; 
that if not all, at least many, of these disease-germs, are 
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conveyed from one person to another by means of actual 
contact of clotliiDg or other material which has been on 
or about the person infected; that the poison is spread 
by the air itself becoming poisoned, or in some way con- 
veying the poisonous matter or disease-germ ; and that 
air charged with these genna or particles is liable to 
deposit them on all surfaces, and in all the openings, 
crevices, or pores, into and through which it permeates. 
Now, the latest and most reliable expenments on these 
infectious germs or particles show that time has but lit- 
tle, and in some cases no, apparent effect on their vitality 
or power to reproduce disease, and that the substances 
known as disinfectants cannot be said always to destroy, 
but only to prevent for a time, the process of fermenta- 
tion or decomposition, or the development of those con- 
ditions which seem to be essential to the active state 
of generation and propagation of the poison. To have 
even this influence, the disinfecting substance must be 
of a certain strength, and be made to reach each parti- 
cle or germ. 

The conclusion is, that practically the majority of so- 
called disinfectants do nothing more than substitute one 
odor for another, and that many of them when thorough- 
ly applied can only be relied upon to allay for a time 
the active condition of disease-germs. Without ques- 
tion intense heat of several hundred degrees, and certain 
strong corrosive substances, can be made to destroy 
these poisonous gei-ms; but, both experience and ex- 
perimental science show that in many cases, to com- 
pletely destroy these germs, without at the same time 
injuring or destroying the substance or material infect- 
ed, is impossible, and that practically the task is so 
diCBcult that it is better to remove, and not infre- 
7 
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quently it is best to destroy, the iufceted substance or 
material 

It is a well-known fact that nearly all building- 
material is permeable to air. Lately Pettenkofer lias 
shown by experiment that a difference of temperatui'e 
iu the air of a closed room from that of the outside air 
causes a free flow through the walls of the room, and 
that the quantity of air passing through varies accord- 
ing to difterence of temperature, or inequality of atmos- 
pheric pressure, and the character of the wall ; but that 
through all walls more or less air will pass, and that 
the quantity of air that will pass through an ordinary 
bi'ick wall, with the usual plastered surface, is very 
great. He says that in the case of an ordinary room, 
with the windows and doors closed, ^vith an open fij-e 
burning, more than half the air that enters the room 
and passes up the chimney comes directly through the 
walls. 

If it is true that infectious germs are floating about 
in the air, and that the walls are permeable to air, then 
it is easy to understand that the walls of- an apartment 
would be liable to infection. There are facts that go 
to show that walls do become infected with the poison 
of disease. One striking instance is that which oc- 
curred in 1864, when a ward in which fever-cases had 
been treated in the old New York Hospital was being 
renovated. " Out of five masons who were removing 
the plaster, three died of fever in a few days." ' 

AVe do not doubt but that perfect cleanliness and 
careful attention to ventilation, etc., will do much, to 
prevent the infection of the walls, and to obviate the 

' Mr. J. W. Beekmin's " Centennial Address " before the Society of the 
New York Hospital. 
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danger when they are infected ; still many cases will 
■rise where the saturation of the walls of a building in 
which a number of infectious cases have been treated is 
pach as to demand complete destruction. Disinfection 
and purification by exposure to the weatlier raay for a 
time remove the danger, but cannot be relied upon as 
certain and lasting preventives. Practically it is a very 
expensive and difficult matter to secure impermeable 
walls ; and even if walls could be made impermeable to 
air, it is doubtful if they are desirable, on account of 
preventing a fi'ee circulation of air through them, and 
thus interfering with ventilation. 

In answer to the question "Should the wards (not 
the entire pavilion, for we have the service-rooms in a 
teparate buildiug) be permanent or temporary in char- 
■cter?" we would suggest that the pavilions for the 
first and second classes of cases enumerated be perma- 
nent in character, but tliat those for the third class 
shonid be more or less temporary ; those for the fourth 
class, of course, to lie frequently destroyed and re- 
newed. 

N\imher of Beds to each ^Ya^d. — Giving full cnn- 
Bideratinn to the number of sick that should live in one 
room, and to economy in having them properly attend- 
ed to, from twelve to thirty-two has been found by 
experience to be about the range. 

Just as the character of a ward should depend upon 
the class of disease to be treated in it, so should the 
number of beds in each ward vary with the class of dis- 

3 to be treated in them. 

For medical and other cases not infectious or liable 
to become so, we would place the number of beds at 
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from twenty-five to twentj-iiine ; for surgical aud other 
oases not infectioua but likely to become bo, from nine- 
teen to twenty-five ; for severe eases extremely liable 
to become infectious, and always dangerous to others, 
the number of beds to the wai-d should not be more 
than tVom twelve to sixteen.' 

Infectious and contagious cases in connection with 
a general hospital should be at once removed to tents 
or huts containing not more than from two to four beds. 
The number of beds should by no means be the same 
as the number of patients in every ward, especially 
when two or more severe cases are in it. There should 
always be at least tlu-ee or four beds empty, so as to 
give time for changing and cleaning them, and so that 
the beds adjacent to any special cases could be left 
vacant. 

The Ouhio Air-Space to each Bed. — In regard to the 
air, the important point is to insure a rapid, constant, 
and complete change of the atmosphere siuTounding 
the patient, and to effect this without causing hurtful 
draughts. For the convenience of administering to the 
wants of the patient, it is essential to allow a certain 
amount of cubic air-space and surface area. About 
1,800 cubic feet of air-space, with a surface area of 124 
square feet, has been adojited as the space required. 
We would have the space vary in accordance with the 
class of disease to be treated in the bed. 

The dimensions of the surgical ward containing 
twenty beds should be the same as the medical wai'd 

' The above llgarea ore given snppoEing the dimenaioDe of tbe wardd for 
all three classes to bo the snme, thns giving more than doable the cubic air- 
space to the third clasa that is nllowcd to the tirsl class. 
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for twenty-five beds, and the ward for twelve danger- 
oas cases should be the same size'. Thus, say that 
1,800 cubic feet in the medical ward are allowed for 
each bed, the allowance in the surgical ward would, be 
2,160 cubic feet, and 3,600 cubic feet in the ward for 
dangerous cases. 

Shape of the Ward. — The shape of the ward usu- 
ally recoramended and very generally adopted is that 
of a rectangle, with a width of fi-om twenty-four to 
thirty feet, and a length varying with the number of 
beds, usually about three times the extent of the width. 
Tlie height commonly adopted is from fourteen to six- 
teen feet. 

Within the last four years, two wards have been 
constructed in connection with the Massachusetts Gen- 
eral Hospital at Boston, one of which is forty-four feet 
square and the other forty-five V)y fifty-five. The square 
ward has some advantages over the elongated, rectan- 
gular form; but, except in those cases where the num- 
ber of beds in the ward is so small that the square 
would not be more than thirty feet, and at the same 
time allow sufficient air-space, we would give the pref- 
erence to the elongated ward. 

It is true that in the square ward the fireplaces or 
stoves, and the ventilating-shafts, can be 'placed in the 
centre of the ward, and thus be more nearly equidistant 
from all the beds, whereas in the long ward two such 
shafts are necessary, and that in the square ward the pa- 
tients are all nearer, and more convenient to the service- 
rooms. But in the long ward there is more wall-space, 
and therefore the beds are not so near each other, as in 
a square ward of the same capacity ; and if the square 
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ward exceeds tliirty feet, there is a greater volume of 
air to be moved between opposite windows, the sun- 
light doea not so completely reach all parts of the ward, 
and the surface of the groiuid beneath is further re- 
moved from the purifying influences of light. In the 
square ward the patients are nearer the service-room?, 
but at the same time they are more in danger of infec- 
tion from that source. Then, too, if the service-rooms 
are attached to one of the four sides of the ward, one- 
fourth of the whole wall-sui'fnce is cut off from the out- 
side air. 

We would make the ward thirty feet wide, fifteen 
feet to the roof at the eaves (the roof having a slant of 
not less than thirty degrees), and long enough to give 
for the medical ward nine feet of wall-apace to each 
bed, for the surgical ward not less than ten feet, and 
sixteen feet for the ward for dangerous cases. 

Position of tlie Wai'd in lielation to the Points of 
the Compass. — If the long, rectangular ward ia adopted, 
then it ia essential that the long axis of the ward should 
be from north to south, so that the sun will shine half 
the day on one side, and the other half on the opposite 
side, thus exposing the largest possible surface to the 
influence of the direct rays of the sun. 

Position of tlie Sei-vice-Mooms. — The usual plan is 
to attach the service-rooms of the ward directly to the 
ends of wards; the nurse's room, dining-room, ward- 
kitchen, and extra room or small ward containing one 
or more beds, being attached to the end of the ward 
nearest the corridor, being in reality a part of the ward 
partitioned oft' with a hall-way through its centre and 
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connecting directly witli the corridor which is usually 
on the same level as the floor of the ward. At the 
other end of the ward, in the corners, the water-closets 
and bath-room ai-e usually placed, being cut off £pom 
the ward by lobbies. In some cases the ends of the 
wards containing these service-rooms are widened so aa 
to leave a broad passage-way between them, at the end 
of which there is a large \Wudow. 

The service-rooms should be separated from the 
ward and in a distinct building, placed at the north 
end of the ward, and connected with it by means of a 
short corridor. This corridor, or short passage-way, 
should project fi-om near the centre of the eervice-room 
building until it reaches a point when, by a turn at 
right angles, it could connect with the warfl, opening 
into the ward on the side in the comer. Tliis short 
passage-way should be about six feet wide, so as to 
allow a mau to be carried through it on a stretcher. 
It should be carefully guarded b}^ swing-doors where it 
turns at right angles and where it enters the ward, so 
that it would be impossible for a current of .air to cir- 
culate through it from the service-room to the ward, 
and it should be well lighted and carefully ventilated. 
Thus we have the ward completely isolated. 

The objects aimed at are — 1. To avoid the danger 
which is to be apprehended from the proximity of the 
namerous partitions, doors, etc., of the service-rooms as 
affording places for harboring infection, and from the 
emanations from water-closets, drains, sinks, and dining- 
rooms; 2. To diminish the risk of the foul air of one 
ward reaching other wards by means of the corridors ; 
8. To leave the ends of the ward free, so that a current 
of ur can pass through the ward as readily from end to 
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end 83 from side to side ; 4. Tliat if need be, on account 
of the ward's becoming infected, it can be destroyed, 
leaving the basement and service rooms and the corri- 
dors intact. 

In a long ward it is very important that its ends 
ehould be free, so as to allow a current of air to pass 
freely and without the risk of bringing infection from 
the service-rooms, for in all long, narrow chambers the 
natural cuiTent of the inclosed ail" ia in the direction 
of the long axis, being that of the least resistance. Be- 
sides, during the summer months, when the windows 
are open, the prevailing winds in our vicinity are from 
the south, and a cuiTent of air passing from end to end 
moves a volume of air in the ward through an open end- 
door or window, equal to at least three times as much 
as one passing through a window from side to side. 



The Foundatioii of the Ward. — The foundation of 
the pavilions of a temporary hospital, such aa is needed 
during a war, may be of a very simple character; but 
in a fixed, civil hospital the foundation should be care- 
fully prepared, especially if the soil is not just what it 
should be. The ward should rest on pillars of masonry 
seven or eight feet above the level of the sxirface of the 
ground, and ai'ched, so that the floor of the ward would 
rest on an asphalt and concrete surface to give it firm- 
ness and protection from cold. If the pillars are of 
brict, they should have layers of slate in each to inter- 
cept the passage of ground-air up through them. The 
surface of the ground beneath the ward, between the 
arches and for several feet around the building, should 
be covered with several inches of concrete and asphalt, 
and left open to the air and sun ; for we know that air 
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circulates freely in the ground, and that a heated room, 
when the doors and the windows ai-e closed, draws 
air directly from the ground ; and that, as malarial 
and noxious gases float near the ground, there is 
constant danger of such gases being drawn into the 
ward. 

In very cold weather, if necessary, glass sashes could 
he placed bo as to close the space beneath the wards, 
but it ehould not be kept closed, for we believe all 
cellars and closed chambers of air, especially without 
the influence of sunlight, to be injurious. The air 
confined in such chambera becomes stagnant and pro- 
lific of myriads of low grades of life, or living organ- 
isms, which by decomposition soon infect it with poi- 
sonous matter, and, when the chambers above ai-e 
heated, this fonl air is sucked up into them through 
the walls and floors. If the space beneath the ward is 
left open and covered with concrete and asphalt, danger 
from the ground-air is entirely prevented. 

Material for huiliUng ihe Walh of (lie Ward. — The 
walls of the permanent wards should be of well-made 
brick, with an air-space between the inner and outer 
Borface so arranged as to connect with the space be- 
tween the roof and ceiling, and be easily ventilated and, 
if necessary, fumigated. We would give the preference 
to bricks over wood, and to wood over stone, unless the 
stone was porous and easily worked. As wooden walls 
are cheaper than brick, we would use wood in construct- 
ing the wards of a temporary charactei*. Walls of wood 
should be double, with an air-space between ; this is 
necessary in severe climates to keep out the cold, and in 
waiTU climates to prevent overheating. In warm cli- 



C0XSTIiUCTI02f OF A CIVIL HOSPITAL. 



matea the space between the iralla should be arranged 
so as to he easily ventilated and fumigated. 

Should the walls of the wards be left permeable, or 
an attempt be made to make them impermeable to air \ 

The object in making the walls impermeable to air 
would be to prevent them from becomiug poisoned 
with disease-germs, or infectious particles, or gases. 

The object in leaving them permeable to air is to 
allow a free circulation of air through them. It is 
claimed that the constant passing of the air through 
the walls is an important part of ventilation ; that to 
make the walls of our dwellings impermeable to air 
would be as objectionable as to wear a rubber suit all 
the time. Walls saturated with water are impermeable, 
and it is said that this fact accounts for the unhealthi- 
ness of houses with damp walls. 

Besides interfering with ventilation, the expense of 
making the walls impermeable to air is very great, and 
practically veiy difficult to accomplish. Keen's cement 
and Parian cement have been found about the best sub- 
stances for wall-finish. Tiles and preparations of glass 
have been proposed, and we have suggested sheet-zinc, 
or sh^et-iron plated with zinc, as a good materiaL 

So far as impermeable walls, or walls supposed to 
be impermeable, have been tried, in Lariboisitre and 
St. Thomas's Hospitals, except that of being more easily 
cleaned than the ordinary "hard-finish," certainly no 
advantage can be claimed for them ; the practical re- 
sults on the patients, so for as reducing the death-rate, 
cannot be perceived. 

It is very desirable that this question of imper- 
meable walls should be tested by careftiUy-conducted 
experiments and tritds made under similar circum- 
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Stances. But since experience Las shown tliat excel- 
lent results — and, so far, better tlian in any other kind 
of building yet tried — can be attained by treating dis- 
ease in simple one-story buildings ^^^th the ordinarj-- 
walls, we would adopt the ordinary " hard-finish " for 
the pennanent bailding?, and have the walls, when 
well settled and dried, painted and varnished to the 
height of 9LK feet from the floor. For the walla of the 
temporary pavilions the same or a cheaper material could 
be used, ^\^lenever the wall-plaster shows signs of age 
by. cracking or giving way, the plaster should be com- 
pletely renewed, and it would be well, at intei-vals, to 
scrape and renew the "hard-finish" in the permanent 
wards, and to frequently give the walls of the temporaiy 
wards a coatiug of kalsoraine, and those for dangerous 
cases a whitewashing after a thorough fumigation.' 



The Floors of the Ward.— The floors should be 
laid on a firm foundation, so aa not to spring or give, 
and create cracks. The space between the beams be- 
neath the floor should communicate with the space in 
tbe walls so as to admit of ventilation and fmnigation. 
In Europe oak seems to be the best material, but in 
this country the best hospital-floors we have seon are 
made of closely-joined Georgia pine. The reason why 
onr oak floors are not usually good is, that the Quercus- 
alba variety is the only oak-wood which will make go6d 
floors, and it is very scarce here in America. 

' Mr. Dongall, of Glasgon', claims that the presence of nlkulino inb- 
■tuoea indaceadeFODiposition of orgflnic matter; and lio anscrts that the 
alkillue walls of Loapitals, and tlie aoop ua«d in wasliLn^c, Unil (rrentl; to 
prodDM Infcctiou Kerma aod thus cause pjtemia and other hi>B!iita]-dis- 
UBoi. If this prove* to ho true, then a complete change must bo made ia 
the ob&rAC[«r of the walls of bospit«U now in asc. 
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If pine is used, every plank sboulil be carefully 
selected a3 Ijeing well filled with resin, avoiding tbose 
pieces in wliich after a little use tlie soft part will wear 
away and the bai'd layera shale and splinter oft', leaving 
holes, Shaling does not depend upon the quality of 
the pine, but upon the direction in which the saw cuts 
the annual rings ; the saw should run as nearly aa pos- 
sible in the line of a radius from the centre of the log, 
to turn out good flooring-planks. 

The floors should be kept smoothly polished, waxed, 
and rubbed, so as to make them impermeable to water 
and easily cleaned without daily or frequent scrubbing. 

The Windows. — Tliere should be one window to 
each bed. The height of them iu all of the wards 
should be from within two feet of the floor to within 
one foot of the ceiling where it joins the wall. The 
width need not exceed three feet in the medical and 
permanent wards, but should be full three feet in the 
temporary wards, and still wider in the wards for dan- 
gerous eases. 

All the wood-work, of which there should be as lit- 
tle as possible about tlie windows and in the ward, 
should be of hard ivood, ■^'ith all corners and edges 
beveled off and every part of it kept well waxed and 
polished. The wicdow-sills should be of slate or stone. 

For the sashes thick plate-glass, or single sash with 
double glazing, is necessary in cold climates, and is 
preferable to double sashes of small panes of tliin glass. 
Both sashes should be made to slide easily. The blinds 
should be on the outside, and by a simple contrivance 
could be worked from the inside without opening the 
window-sash. In one-atory pavilions with ridge-venti- 
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lataon, louvrea over the windowa are not necessary, but 
a narrow panel ten inches deep and as wide as the 
door, just above the upper sash, should be hung with 
hinges at the bottom, so that it would pull out at the 
top and direct the air upward on entering the wai'd. 

We would place the windows du-ectly opposite each 
other. Alternate windows, or windows put opposite 
to the wall-space on the other side, were tried in some 
of the temporary anny-hospitals in Paris duiiiig the 
late Franco-German War. If a large wai'd had only a 
few windows in it, such a disposition of them would be 
an advantage, but, when they are as numerous as we 
propose, we see no advantage to be deri\'ed from it. 

The Doors and Hoof. — In a ward there should be 
three doors : one opening into the short corridor which 
connects with the service-room building; the others, 
one in each end of the ward, ^vith a window on either 
side. The doors should also be made of hard wood, 
perfectly smooth, without mouldings or panels, and kept 
well polished. 

The roof should be of slate, with an air-space be- 
tween it and the ceiling of tlie ward. This space should 
communicate with tlie space in the walls, and be ar- 
ranged BO as to be easily ventilated and fumigated. 
The ceiling should not bo flat, but slope up and slant 
parallel with the roof, and be rounded at the ridge and 
where it joins the wall, so as not to have angles. The 
wall in the four comers of the ward should be rounded 
in the same way. 

The Pmzza. — The door in the south end of the 
ward should be wide enough to permit a bed to pass 



110 COXSTRUCTlOy OF A CIVIL HOSPITAL. 

through it, and shouhl open on a piazza in summer and 
a glass sun-room in winter. A platform or flooring, the 
width of the ward, and projecting out twelve feet, with 
a simple framework, over which an awning could be 
stretched in summer and incased with sashes of glass in 
winter, would be all that would be required. A stair- 
way or an inclined plane should connect the end of the 
piazza with the ground. 



THE SERVICE-ROOM BUILDING. 

The service-room building should be placed near 
the north end of the ward, and separated from the 
ward by an open space of ten feet, and sufficiently at 
oue side so as not to overlap the end of the ward more 
than one-fourth its widtb. In this position it would 
not interfere with the end-to-end ventilation through 
the ward, nor Intercept the sunlight. 

Dimensions of the Building. — To have a complete 
set of service-rooms for a ward of twenty-five beds, the 
dimensions of the building should be thirty-four feet 
wide from east to west, by forty-six feet in length. 

T!ie Basement. — ^The basement should be wholly 
above-ground, so as to make the floor of the ser\nce- 
rooms on a level with the floor of the ward. The base- 
ment of this building should be divided into apai-t- 
ments, for the heating apparatus, servants' bedroom, 
and store-rooms, and should liave a room where the old 
clothes, boots, etc., and effects of the patients, could be 
stored while iu the hospital. In this room there should 
be open-wire cages built round against the walls, one 
to each bed in the ward, mth doors and locks, instead 






b Ae cad at ^as room, wttli a door 
opaang on ilie kail in the bMcmqit, tliere sbottld be im 
<^»ea-wiie-woik dosct, ia wkidi IwDoms and dust-pans 
dionld be kepi. The doors of this rotaa sboold be 
made to fit reiy doeely ; for tbe tnndow, instead of 
famring giasB wiodow-aasfaea, ^onld be guarded by iron 
'b■n^ and anmi^ed so tliat tbe rain would not beat in, 
and left open, in order that tbe old dotlies. etc^ should 
be oontdnaally exposed fo the purifying influeDce of 
freah air. A closed apartment filled with these old 
cloth^ in a pauper-hospital, soon becomes a hot-bed 
of iofectioiL It should be a corner-room, so as to 
have several windows, to prevent dampness. The stair> 
way from the basement should be in the northeast cor^ 
ner, and be wide and easy of ascent, and ventilatetl by 
three windows, and should be cat off from the hall of 
tlie aenrioe-room boilding by a lobby with swing-iloors. 

Tie Servux-HooniJi. — ^The first floor should be di- 
vided into two parts by a hall eight feet wide i):i9sing 
throDgh it from north to south. The south-end door of 
thid hall opens into the short corridor which connects 
the eervice-room with the ward; and the door at the 
north end of the hall should open out on the top of the 
main corridor. 

Wa>thlloom and Water-Closeis. — On entering this 
hall from the ward, on the south, there should be on 
the left-hand side a door opening into a lobby, six by 
twelve feet, containing a sink and four or more Itaj-ina 
for the use of the patients; the lobby should have a 
large ■window at the south end, and two doors besides 
the one opening on the hall, one of these doors leading 
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to tlie water-closets, ■\vliicli should be in a room eight by 
twelve feet, in the southwest corner of the building. 
The closets should be three or four in number, and in 
separate stalls, each stall having a window opening into 
the outside air. 

Baih-Itoom.. — The other door of the lobby should 
open into the bath-room, which is ten by fourteen feet, 
with a door opening on the hall, and two windows into 
the open air, having a movable bath on rollers which, 
if necessary, could be run into the ward, and two stalls, 
one for hot air, the other for steam-baths; the floor 
should be impervious to water. 

Day-Room and IHning-Iioom. — Nest to the bath- 
room on the same side of the hall, occupying the north- 
east comer of the building, should be the ward day- 
room, also used as a dining-room, and having a small 
scullery mth a little stove for heating and cooking cer- 
tain delicacies (a good gas-stove would be sufficient for 
this purpose), and a sink, etc. The day-room should be 
fourteen by eighteen, and the scullery six by fourteen 
feet. 

An extra room or small ward for treating certain 
cases, which would be better alone on account of being 
troublesome to the other patients, should be provided. 
This room should never be used for isolating infectious 
or contagious cases, A door on the right, at the south 
end of the hall, should open into this extra room or 
ward, which should be twelve by eighteen feet, and 
contain two beds — only one to be occupied by a patient, 
the other to be used in case of the need of a special at- 
tendant. There should be two windows, one open to 
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the east and one to the south, and a ventilating open 
fireplace in the northwest comer. 

Nurss^s Room and Lhien-SJielves. — The next door 
on the right of the hall should open into a room twelve 
by ten, in which should he open shelves — not closets to 
cover that which should not be there— for the necessary 
clean linen for the ward. This room should have a 
window opening into the outside air, and a bed for the 
ward-nurse, only to be used in case it is occasionally 
thought advisable for any reason that the nurse should 
not sleep in the nurse's home, or should remain near 
the ward on account of some imiJortant case. 

Reception, and Examining Room. — Beyond this 
room, on the same side of the hall, should be a room 
ten by ten feet, with one window arranged so as to give 
a good light. In this room should be an operating or 
examining table and a closet for medicines, bandages, 
etc., and a bed to be used by patients while recovering 
from the ellects of an anesthetic. This is the reception 
and examining room, also to be used for minor opera- 
tions on patients, when it is not desirable to convey 
them to the operating-theatre. 

Every door in the service-room building should 
have a large louvre over it, and bo placed opposite to a 
door on the other side of the hall, so as to establish 
direct cross-currents through the buildihg. The door 
leading into the short corridor should be low, not more 
than seven feet, the height of the short corridor, so that 
a Im^ window could be placed above it, opening into 
the outside air. The roof of the service-room Imilding 
should be n gabled roof; the walls of the building, like 
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those of tlie ward, being fifteen feet from tlie eaves. 
The ridge of the roof should be over the hall, with opeu- 
iDg-s in it for ridge-ventilation ; or, what would be bet- 
ter, there should be a small cap-roof running the length 
of and over the hall, with a space between it and the 
main iW)f ; the space to be protected by movable glass 



Such a service-room building as we have described 
should be erected with the permanent wards for non- 
infectious cases and those cases not dangerous to others, 
but, in connection with the temporary wards of only 
sixteen beds, tbe service-room building need not be so 
elaborate. A building twenty-sis feet square, divided 
by a hall, and containing bath-room and water-closets, a 
small day or dining room, an extra small ward, used 
also as an examining-room, and a nurse's room, would 
be sufficient. The service-room building in all cases 
could be made permanent in character, for the ward 
could be removed and renewed without affecting it. 

Great care should be used to prevent any contagious 
or infectious disease being treated in the small ward 
in the service-room buOdiDg, otherwise it will become 
poisoned. 

• THE MAIN CORRIDOR. 

Except %vhere the severity of the weather makes it 
necessary that there should be a closed passage-way 
between the *ards and the administrative building, a 
simple covered way with a track for tramway-carriages 
should be used, not only for the sake of economy, but 
for sanitary reasons. A long, closed passage is apt to 
have currents of air flowing through it in the direction 
of its length, which are not diverted to any great ex- 
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tent by opeaiag opposite wiaclows, and thus foul air 
is readily conveyed from, one end of the corridor to 
the other, and will find its way into any building with 
which the corridor is connected. 

Besides, a comilor i-unning over the ground is al- 
ways an obstruction to the free circulation of the air, 
and, when it is on the same level as thewards, which is 
usually the case, it is a very serious obstacle to the cir- 
culation of the outside air, and almost sure to convey 
the foul atmosphere from one ward to another. 

If it is sunken below the level of the ground, i. e., 
is a basement corridor, then it is a chamber filled with 
air continually fouling itself, on account of being de- 
prived of good ventilation and sunlight ; and this foul 
air is being constantly drawn into wards, especially in 
the winter, when they are kept warm, and outside air 
ia barred out. 

If a corridor must be the means of communication 
between the buildings, then the wards must be on 
basements high enough to allow the corridor to be 
wholly above-ground, with its top not higher tJtan on 
a level with the floors of the wards. This would remove 
the main objection to corridors as obstructing the free 
drculation ; but if they have direct connection with 
the wards, or with a hall or lobby between the service- 
rooms which has a direct connection with the ward, 
there will yet be danger of their doing harm by carry- 
ing foul air from one ward to another. 

It is to obviate these dangers that we have pro- 
posed that the wards should be on arched foundations, 
raised so that the floor of the ward is eight feet from 
the ground, and the service-rooms in a detached build- 
ing connected by a short elbow-corridor guarded by 
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self-closiug doors. TLe corridor with its fluor ou it 
level witli the ground sliould be about eight feet high, 
so that its top, as we have said above, would bo on a 
level with the floor of the wards, and be made to serve 
as a walk to be used in pleasant weather in passing 
from one buildiug to another. The inside of the corri- 
dor should be about eight feet wide, and have a small 
tramway-track for carriages in which the food and pa- 
tients could be conveyed. There should be numerous 
windows, and, except in very cold weather, those on 
the south side should have the sashes removed. 

The corridor should connect with the basement of 
the service-room building on the north end, so that, to 
enter the ward from the inside of the comdor, it would 
be necessaiy to go into the basement of the service-room 
building, ascend the steps to the hall, and then go 
through the short elbow-corridor. 

From the top of the corridor to the end-door of the 
ward there should be a bridge: during pleasant weath- 
er the patients could thus walk directly out of the ward, 
and take an airing without going either up or down 
stairs. 

In one of the five essays suggesting plana for the 
Johns Hopkins Hospital, the author, accepting the idea 
of separating the service-rooms from the ward, has given 
a di'awing in which the service-rooms are separate from 
the ward, but are left on the line of the ward, and con- 
nected by a short, straight passage. The objection to 
such a plan is, that the end-to-end circulation is still 
seriously inteiTupted, and the chance of a current find- 
ing, its way from the service-room buildiug into the 
ward is greater than when the service-room building 
ia at one side, and is connected only by an elbow-eorri- 
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dor. From the fact that the length of the ward and 
the hall of the service-i'oom are on a line, there will 
always be a tendency to draw a current through the 
neck ; besides, the air from the windows of the service- 
room can readily find its way into the end-windows of 
the ward. 

The aanie author gives a drawing in which the main 
corridor passes between the ward and service-room 
bailding, the connecting neck being on top of it, thus 
obliging all pasaera-by to ^ througli it. As the top 
of the corridor will be used during the greater part of 
the year for the general passage-way to the pavilions, 
the communication between the ward and the service- 
room would be very much exposed, and the patients 
would be subjected to unpleasant encounters with any 
one who might be passing ; besides, the corridor would 
be so close to the ward that, during the winter months, 
mr from it would be drawn up into the wards. 




Waeming an apartment ■would be an easy and very 
simple process, if it were not a necessity to have tlie air 
frequently changed or the apartment ventilated ; and if 
it were not necessary to warm the air that enters the 
room, ventilating an apartment would be comparatively 
easy. During cold weather the two must work con- 
jointly. 

That system of warming and ventilating is the best 
■which can moat rapidly and completely remove all foul 
air and replace it with air as pure and fresh as tlw . 
normal atmo^/t£re that passes over the bvilding, and at 
the same time kec]) the room at a comfortable tempera- 
ture, and accomplish this without causing disagreeable 
or hurtfiil draughts, injuring the building, or disturbing 
the inmates, and at the smallest cost. 

Since so many conditions must be fulfilled to secure 
perfect ventilation, it is easy to account for the great 
difficulty in attaining good ventilation, and to see why 
so many plans have been tried and why so many fail. 

There are two distinct and opposite ways of chang- 
ing the air in a ward ; one is to draw off the foul air by 
suction exhaustion, and allow fresh air to be forced in 
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atmospheric pressure. The type of the methods for 
" veotilatiug by suction is the open fireplace. 

The other way of renewing the air is by driving 
fresh air into the ward and displacing the foul air by 
the application of mechanical force. The type of the 
methods for ventilating by means of mechanical force is 
the fan-ventilator. 

The term " natural ventilation " has been applied by 
writers on hospitals to the method by suction used in 
conjunction with the windows, and " artificial ventila- 
tion " to that by propulsion or the fan-ventilator. The 
terms " ventilation by exhaustion " and " plenum venti- 
lation" are also used. 

In ventilation with open fireplace the air enters 
directly from the outside and is warmed in the ward ; 
bnt, when the fan is iised, it is necessary for the air to 
pass through a channel and be warmed in cold weather 
before it enters the ward. On this account, when the 
method by propulsion is used, the following dangers 
must be guarded against : That the air before it enters 
the ward has not taken up any foul gas or substance ; 
that it has not lost any of its oxygen or other elements ; 
that it has not been expanded by heat without a proper 
amount of water being added ; that it has not been de- 
tained in its passage long enough to become stagnant. 

Air should not be allowed to stand still, especially 
in the dark. With the light on it there will be motion, 
for light produces heat, and heat causes expansion, and 
e.tpansion induces currents, unless the heat is equally 
distributed, which is never the case. Air, like water, to 
keep pure and fresh, must be in motion. Air, when con- 
fined, in a very short time, from the germs that all air 
seems to contain to a greater or less extent, will foul it- 
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self by the birth, life, death, and decomposition, of ani- 
malculea, and soon losea its vitalizing power. 

In ventilating by exhaustion all the foul air passes 
out by one or a limited number of channels, ivhile fresh 
air enters wherever there ia an opening and directly 
through the walls if these arc permeable to air. It is 
eatimated that in an ordinary house, with closed doors 
and windows, one-half of all the air enters through the 
walls. 

In ventilating by propulsion all the fresh air enters 
the ward by one channel, or necessarily a limited num- 
ber of channels, ivliile it escapes from the ward wher- 
ever there ia an opening, and throuch the walls if these 
are permeable to air. When the doors and windows 
are closed we can assume that half the air passes 
through the walls. Now, if the walls are jieruieable 
to air, and if there are organic particles and disease- 
germs floating in the air, it is verj- evident that, if half 
of this foul ail- is forced through the walls, the walla 
would be saturated in a very little while with poison- 
ous matter, and that a strong wind impinging on the 
outside wall would be liable to force this poisonous 
matter back into the ward. Besides, such an accumu- 
lation of poison would always be a source of danger. 
Therefore, if the plenum or propulsion method is adopt- 
ed, the walls of the ward slunild he impermealle to air; 
while, if the method by exhaustion or suction is used, 
the incoming air would tend to purify permeable walls 
instead of poisoning them. 

In the suction method half the fresh air permeates 
and imperceptibly enters the ward, whUe all the fresh 
air in the plenum method comes through the air-ducts. 
Thus the fresh air in the plenum method would produce 
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raucli greater draugbta thau in the metliod by exhaus- 
tion. These draughts would be very objectiouable un- 
less the air was warmed beforo entering the ward, and 
even then would often be disagreeable. This fact also 
explains why tlie anemometer shows motion more readi- 
ly in a room ventilated by a fan than in one ventilated 
by an open fire : it is commotion to a certain extent, and 
not the steady flow created by an open fire. 

The open fire is troublesome, and causes dust and 
dirt ; and, unless some plan is adopted by which a part 
of the heat that would ascend the flue is utilized, the 
open fire could be called expensive. But, by regulating 
the draughts and by using air-jackets, or hot-air cham- 
bers so arranged as not to bake the air, an open fire can 
be made compnratively inexpensive. 

Practically the method of ventilating by the ?&n. 
cannot be applied to each detached ward separately 
except at great expense ; but one fan, by a long air- 
duct., must be made to supply several wards with fresh 
air, and to do this without in any way changing the 
normal condition of air is a great difficulty, especially 
in winter, when the air is heated before it entere the 
ward. 

To obviate somewhat this difficulty, we would sug- 
gest that the air-duct from the fan to the wards, instead 
of being underground, and made of brick and cement, 
be raised several feet above the ground, and be made 
principally of glass. This would give it sunlight, and 
remove the danger of ground-air. 

To prevent the air when heated before it enters the 
ward from becoming dry — as it ■will by expansion of its 
volume and consequent increase of its capacity to absorb 
water — the heated air, instead of passing over water for 



only a gliort distance or having at one point steam-spray 
thrown on it while passiug aa is the usual mode adopt- 
ed, should be made to pass for some distance directly 
over a broad surfjice of running hot water, so as to give 
time (which is an important element) for the ail- to 
absorb sufiBcient water before reaching the ward. 

In public buildings, where for a short time a large 
number of people are necessarily closely crowded to- 
gether, such as churches, schools, theatres, legislative 
halls, on board steamships, and in all badly-conatmct^d 
hospitals or other inhabited buildings, ventilation by 
the plenum method or the use of a fan is perhaps the 
most available plan ; but we do not consider it the best 
method of ventilating one-story pavilion-hospitals when 
the wards are widely separated from each other and 
from all other buildings. If the plenum method is the 
best method, then why not build the pavilions with 
many stories, and only wide enough apart to admit 
sunlight, and keep the fan going winter and summer, 
having the fresh air brought from a distance ? 

We do not discard the use of fan-ventilation in one- 
story wards upon theoretical grounds, for we are aware 
that many scientific experimentalists have decided in 
favor of the plenum method of ventilation as compared 
with any other method ; but, so far, practical experience 
in hospitals has shown that the one-stoiy pavilion-hospi- 
tal with the exhaustion method, or so-called natural ven- 
tilation, has given the best results in cuiing the sick, and 
has produced fewer cases of hospital -disease than any 
other. 

We should be satisfied to alter our choice if by 
actual trial the fan-ventilation proved to be beneficial. 
But the success attained in one-story ward-pavilions 
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asreadily as through a sieve. A poorly-constructed or 
badly-managed stove is as objectionable as a furnace. 

Stenm-beat at low pressure is not so bad as the 
above, but is not so agreeable or desirable as the heat 
from hot-water coils. Coils of hot-water pipes can be 
kept at ft very low temperature, and, by using a large 
number, the air can be heated to an agreeable warmth 
and without materially injuring it, the air passing slow- 
ly and in a large stream over the coils before it enters 
the room. But, to produce this very desirable effect, on 
account of the large amount of pipe required, it is a 
more expensive method than open fires. Still, by hav- 
ing the water below 200° Fahr., as coils are more easily 
managed than open fires, they are veiy nseful as an 
auxiliary or supplement to open fires in heating and 
ventilating a hospital-ward. The Cliinese warm their 
houses by means of furnaces which beat the floor and 
walls of the apartment, the hot-air chambers being 
beneath the floor and between the wallp. In the best 
houses the air is not allowed to pass directly from the 
hot-air chambers into the room, but must transmit its 
heat through the medium of the solid walls. If heat- 
ing is the only object aimed at, such a method is very 
economical, and the wai-mth is evenly distributed; but 
it wonld be nest to impossible to secure walls so. per- 
fect that they would prevent entirely the passage of the 
gases of combustion from entering the room. Besides, 
the advantage of porous walls would be lost, and ven- 
tilation would be difficult. 

Open fires have this very great advantage over any 
other method of heating a hospital-ward, that at the 
same time they heat they prove to be powerful venti- 
lators. 
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"VVe give below wliat we consider one of tlie best 
methods of ventilating and heating a one-story ward 
such as we have described as being thirty feet wide by 
one hundred feet long. 

Ward Heating and Ventilaimi. — In each ward 
there should be ^w main heating and ventilating shafts 
placed at a distance of twenty-five feet from either end 
on the long axis of the ward. They should be cii-cular 
columns of masonry about three and a half feet in 
diameter, passing up from the basement through the 
ward and above the roof. In these shafts there sliould 
he two open fireplaces or open soapstone stoves with 
their backs to each other and facing the line of the short 
axis of the wanL From the outside a duct for fresh 
wr, with a high lead so as to get pure air and avoid 
jarface or ground air, should lead to a hot-air chamber 
Itehind each fireplace, which should have an exit for the 
warmed air into the ward about three and a half feet 
from the floor.' This exit should be covered and regu- 
lated by a register on the sides of the ventilating shaft 
facing the side-walls of the ward. Tlie four fii-eplaccs 
would usually be sufBcient to heat the ward, but, as an 
•nsiliary in severe weather, there should be boxes of 
iot-water coils between the walls in each of the four 
comers of the ward, which would connect with a fresh- 
air duct from the outside, and have warm-air registers 
opening in the waixl near the floor. These hot-water 
coils could be placed just below the floor, in boxes well 
protected from the cold, having valves in their fresh-air 
ducts, with handles in the ward, so as to easily regulate 
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the amount of cold air admitted. The hot-water pipes 
could run hetween the floor or in well-protected boxes 
just beneath the floors. 



Ward Ventilation. — During the winter the four 
open fireplaces should be the principal v.entilatora. 
The means of admitting fresh air should be the ducts 
connected with the hot-air chambers behind the fire- 
places, and the boxes of hot-water coils, the small sash 
on hinges at the top of the windows; and, besides^ 
there should be three fresh-air ducts, one in the centre 
of the ward, and the other two between either chimney 
or ventilating shaft and the ends of the wards. These 
fresh-air ducts should be about twelve inches in diame- 
ter, extending directly through the ridge of the roof to 
a short distance above the roof, where they are protect- 
ed by a cap, and where the fresh air enters them. At 
this end there should be a cover or valve that could be 
worked from the ward to cut ofl" the draught at pleasure. 

These ducts, made of thick wood, so that the air of 
the ward would not readily heat them, should project 
down into the ward until within seven and a half feet 
of the floor, where there should be an adjustable scatter- 
plate placed beneath the open end, to prevent the cold 
from falling in a mass and to divert any chance out> 
ward currents, and at the same time scatter the fresh 
air and direct it upward. We have thoroughly tested 
this method of admitting the fresh air by two such 
shafts in a hut with an open stove, and find that it 
admits cold fresh air into a heated room to better 
advantage than any method we have seen. 

The objects aimed at in contriving these air-ducts 
were — 1. To introduce cold fresh air and avoid 
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draughts ; 2. To introduce the heavy cold air in sucli 
a way that in falling to the floor it would assist venti- 
latiou by driving the foul air downroard and outward. 
This method of introducing the cold air forces the foul 
gases and effete and poisonous organic matter down- 
ward, which is the direction they naturally take when 
undisturised by currents of some force in an upward 
direction. With every expiration a certain amount of 
carbonic-acid gas and effete organic matter is thrown 
off by the lungs. The cai'bonic-acid gas, being of a 
higher specific gravity than air, sinks to the floor. The 
Clonic matter, when first thrown off, is held in solution 
by the watery vapor of the breath. This wateiy vapor, 
coming in contact with cold air, condenses and carries 
with it, either in solution or in the form of solid parti- 
cles, the organic matter to the floor. If the vapor does 
not condense, the water is taken up by the air and the 
organic matter set free in the form of solid particles, 
which soon fall to the floor. This and similar effete 
organic matter is what either produces or at least forma 
the nidus for disease-germs. Now, it is found by ex- 
periment that in the air of a closed chamber, where 
the atmosphere has been still for some time and is left 
undisturbed by currents, these germs will also settle, 
80 that fresh meat, milk, or vegetables, will remain for 
days undisturbed by the process of decomposition or 
fermentation, which always indicates the presence of 
spores or bacteria, the product of these invisible germs. 
From the above it is plain that a downward current 
would remove these poisonous gases and particles by 
the most direct route and in the direction they natu- 
rally tend to take when left to themselves, and it is 
equally obvious that agitation of the air and ujiward 
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currents cause tlieiii to float about and settle and adhere 
to tlie walla and remain longer in -wards. 

3. That while descending the air would be moder- 
ately warmed and thus avoid a cold stratum of air 
along the floor, which is likely to be the case in rooms 
heated by open fires, and ia sure to be the case if the 
cold air is admitted at or near the floor or in the side- 
walls. The descending shaft ia necessary, for any open- 
ing in a heated room that is in or near the ceiling will 
act as an exit for the heated air which always tends to 
ascend, unless the counter-suction is very powerful and 
the air of the room but slightly heated. 

In connection with these fresh-air ducts — to perfect 
the process and prevent tho fresh cold air as it leaves 
the ducts from being drawn toward and up the chim- 
ney in place of the foul air — there should be a number 
of openings in the floor about three feet from the walls 
and directly under the beds. These openings should 
lead into foul-air ducta which run between the floors 
and connect with a large foul-air shaft in the column 
of masonry sun-ounding the flues of the two fireplaces. 
The flues of the fires should be of thin iron so as to 
heat this large foul-air shaft and cause a powerful suc- 
tion on the smaller foul-air ducts. In the trials that 
were made in the hut alluded to — a hut twenty feet 
square with two descending fiesh-air ducts — there were, 
connected with the large shaft surrounding the stove- 
pipe, three foul-air ducta with openings under the beds. 
When a fire was lighted in the stove, shavings were 
drawn into the openings under the beds and were car- 
ried along up and out into the open air. 

In the permanent wards with twenty or more beds 
there should be a foul-air duct opening under each bed. 
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Theae foul-air duets should be about sis inclies in diame- 
ter, of cast-iron as perfect as the best gasj-pipes, and so 
arranged that with a graded slope and by mean a of 
openinga closed by screw-caps, near where they con- 
verge and enter the large foul-air shaft, they could be 
washed by pouriag water in these openings and allow- 
ing it to pass out by a small tube which runs from the 
end untler the bed through the outside wall. This 
small drain-pipe should also be closed by a screw-cap. 
Disinfecting water could be used when necessary. 
As the openings would be under the beds, tley need 
not be covered by a register, but dui'ing the summer 
when not in use should be closed and cleaned regu- 
larly. These openings should be fully as large as the 
ducts. 

Besides the means for the escape of the foul air up 
the chimney and out at the foul-air shafts, there should 
be several openings along the ridge of the roof, which 
could be opened or closed at pleasure, for the purpose 
of giving exit to the hot air in the upper part of the 
ward, whenever it is desirable. 

During the spring months, when it is not cold 
enough for a fire nor warm enough to open windows 
wide, the hot-water coils could be used to give the 
desirable warmth. For use at such a time, and even in 
the summer when with the windows open the air is 
heavy and still, there should be a special arrangement 
for creating a draught -without heating the air of the 
ward. At this time a fan-ventilator would be useful, 
I and one of Desagulier's fan-ventilatoi-s invented in 
I 1727, to be worked by hand, could be tried. A 
draught could be secured by means of a small furnace; 
or, rather, places for lighting fires in should be ar- 
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ranged beneath the ward in the base of the ventilating 
column. Tlie draught fiom these fires should pass up 
through the large fonl-nir shafts, and thus cause suc- 
tion on the foul-air ducts without heating the air of the 
ward. 

To make a draught in summer, perhaps a better way 
would be to arrange a number of hot-water pipes in the 
comer space in the ward, behind the coil used in win- 
ter, so a3 to create a draught in a shaft directly in the 
corner with an air-space and the masonry intcr^'-ening 
to prevent heating the air of the ward. Gas-jets in the 
same position could be used. 

LigJiihig the Ward. — If gas is used, the pipe should 
enter the ward through the elbow-corridor fi'om the 
service-room ; and in all parts except just where it 
passes into the ward it should be exposed to view, and 
kept in perfect order. Three or four jets at intervals 
under the ridge of the roof would be sufficient. Each 
jet should be covered with a glass globe, the opening 
at the top of which should be continuous with a tube 
leading directly into the open air, thus at once remov- 
ing the gases of combustion. 

No water-pipes should be laid in the ward, and 
under no circumstances ehould any drainage-pipes be 
either under, in, or about the icard-huildin/^. 

Ward-Furniture. — There should be a centre-table 
for use while wounds are being dressed, and for merely 
temporarily setting things down on; but usually there 
should be nothing on it. The necessary medicines, in- 
stniments, etc., used by the doctoi-s, could be brought in 
on a rolling table during theu' visits and then removed. 
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ITiis table slioulJ be a slab of tliick glass on a simple 
polished iron frame and should have soft-rubber rollers. 

^y the side of each .bed there should be a small 
table, merely a glass slab fixed on an iron frame, and 
a bent^wood chair with arras, and a wooden bottom 
curved to mate it comfortable, but every part smooth, 
without holes, and kept polished. If softer material is 
desirable for certain cases, rubber, air or water cushions 
should be supplied, but no wool, hair, or other kinds 
of cushions, should be allowed in the ward. 

The bedsteads should be of wrouglitriron, nickel- 
plated, with the improved wire mattress, and when 
necessary horse-hair mattress cleaned and fumigated 
frequently; the size of the bed to be three feet wide 
by six and a half long and two and a half feet high, 
and without curtains. In moving the beds two bara 
with rubber rollers to slip on the feet should be used. . 

Every ward should have tvpo screens in three folds, 
and BO large that with the two a bed could be sur- 
rounded on three sides, yet giving room sufficient to 
handle the patient. The frames of these screens should 
also be of wrought-iron and nickel-plated, and covered 
with white linen tied on, so that it could be removed 
and a fresh cover put on, at least once a week. Noth- 
ing more is needed as furniture in the ward. 

All urinnh, bed-pans, spit-cvps, etc, should be of 
glasa, instead of porcelain ; for the least crack or shale 
in porcelain or imperfection of the glazing will allow 
organic matters to be absorbed and thus make then* 
poisonous. 

It would be better to supply each patient with slip- 
pers having rubber heel-tips to wear in the ward, if the 
floors are slippery, than to use carpets. 
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Attaclied to tbe wards there should be a haria 
carriage, on wheels covered with rubber, for conveying 
the patients about, and a batk-tub on rollers of rultber. 



Hmtmg and vmtUating the Service-Moom Build- 
ing. — Instead of the usual methods of haviug the heat- 
ing apparatus in one central building, or a general 
boiler-house from which all the pavilions receive their 
supply of steam or hot water, it is preferable, on account 
of the wide separation of the pavilions, that there should 
be a small boiler in the basement of each service-room 
building which would supply the ward-coils with hot 
water, and also heat the service-room building, the 
elbow-corridor, and a certain proportion of the main 
connecting corridor if necessary. As the main corridor 
is cut off from all the buildings by doors, if well- 
arranged tramway-cars are supplied for carrying the 
patients, and others for conveying the food, it would 
not be essential to heat the corridors ; they may be 
merely closed passage-wajs, or, what would be better, 
a simple covered way protected by sashes on the north 
side in _winter. 

The ventilation of the service-rooms should be as 
carefully attended to as that of the ward. A foul-air 
shaft should be arranged ai'ound the flue of the furnace, 
and foul-air ducts similar to those in the ward should 
open into the different rooms, especially the water- 
closets; and, if considered desirable, downward ventila- 
tion for each closet could be arranged. 

The small ward for special cases should have con- 
nected with the open Are in it a foul-air shaft and have 
a foul-air duct under each of the two beds ; also a fresh- 
air duct coming in from under the eaves till it reaches 
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the centre of the room, then turning at right angles and 
descending to within seven feet of the floor, having a 
scatter-plate, eta 

The stairway from the basement in the northeast 
comer should be thoroughly ventilated, and cut off 
from the hall by a lobby. 
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PAY-PATIEN'TS IN OILARITABLE LNSTITmONa 

As we have said before, we believe hospitals as 
charitable iuatitutiona should be limited to the sick 
poor without homes ; that eveiy effort should be made 
to improve the condition of the homes of the poor, and 
to teach the poor to avoid sickness. Now, it seems to 
ns that it would be a move in the wrong direction to 
offer an inducement to the sick, either poor or rich, to 
leave their homes and enter, a hospital to be treated, 
especially if the hospital is called a charitable insti- 
tution. 

Independence and charity are incompatible. If the 
pay-patients do not receive greater care and attention 
and better food, there mil be a strong temptation for 
them to claim to be subjects for charity, so as to save 
their money. We have seen this tested in one of oui" 
large pauper-hospitals: as soon as the patients in the 
pay-wards learned that they were no better off than 
those in the free wards, they would almost without 
exception, by failing to pay after tjie first installment, 
claiming to be too poor to afford it, endeavor to get 
into the free wards. After a short time the pay-ward 
was abandoned an a failure ; and, so far as we know, the 



PRO VIDENT DISPENSAMIE3. 



plan Of having pay -patients in the general wards of any 
of our charitable hospitals ia practically a failiii-e, and 
is maintained more for the purjrose of keeping out un- 
desirable cases than for the income derived from those 
willing to pay. The private-room plan succeeds lietter, 
but a private room cannot be kept up in a public hos- 
pital at less expense than in a private house or private 
hospital, for tho doctors are the only unpaid officials, 
and, unless the pay-patieut is made to pay for the doc- 
tor's service, the private rooms will not materially add 
to the income of the hospital. 

If the attending physicians and surgeons of all 
our charitable institutions would refuse to attend pay- 
patients in these institutions, private self-supporting 
hospitals, entirely independent of charity, and free from 
the stigma of pauperism, would soon arise in sufficient 
number to supply all persons able and willing to pay 
for hospital treatment. Such a step would be not only 
best for the whole community, on account of its doing 
away with a custom that tends to increase pauperism, 
but would bo at the same time an act of justice toward 
their professional brethren who are not so fortunate as 
to hold a position on the medical staff of a hospitaL 
The above remarks are equally as applicable to dispen- 
earies for out-door ])atienta as they are to hospitals for 
in-door patients. The free and the pay dispensaries 
should be separate and distinct institutions, the free 
being based upon diarity and strictly 'limited to the 
needy, the pay being based upon utility and being self- 
supporting institutions, as independent of charity and 
as free from all connection with pauperism as a life- 
instirance company or any other private corporation. 
A "provident dispensary" claiming to be a charitable 
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institution will supply a more enticing etepping-stone 
to pauperism than is now so unguardedly oflered by our 
badly-managed free out-door dispensaries. But, if a 
■well-regulated system of pay-dispensaries organized as 
independent, self-supporting institutions could be made 
to supplant the many free charity dispensaries at pres- 
ent existing on the plan of " free soup-houses," medi- 
cine being given instead of soup, we believe much good 
would be done. 

At present the custom is, to offer hospital accommo- 
dations to any who are willing to pay for the care and 
attention, and to ask the medical profession to attend 
such persons without remuneration. This custom is in 
principle an injustice, but practically, as yet, the num- 
ber of pay-patients in public hospitals has not been 
large. Such persons are charged a small sum if poor, 
and put in the wards with the other patients, or 
charged a high price if rich, and given a private room. 
Patients in private rooms should be allowed to select 
any physician on the medical board, and to pay him for 
his services, in addition to what they ])ay the hospital. 

We will assume that thirty-two such rooms are 
needed, twenty for men and twelve for women. 



Pay-Wards. — ^These wards, divided into two sepa- 
rate rows of rooms, should be constructed on the same 
principles as the other wards. They should be only 
one story high; and the service-rooms should be in a 
separate building, and connected by an elbow-corridor 
with the ward. The ward should be on a raised base- 
ment similar in every respect to the other wards, and 
should have its piazza at the south end. The ward 
should be thirty-two feet vride with a hall through the 
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centre eight feet wide, witli rooms on either side twelve 
feet (ieep by fourteen wide, two of the rooms being six- 
teen by eighteen feet for two beds, as it ia sometimes 
desirable to have an attendant or friend sleep in the 
room with the patient. 

Tbese rooms should be fifteen feet to the ceiling, 
with one window in the single aud two in the double 
rooms, opening to the outer air; and, above the doors, 
opening on the hall, there should be a transom-window. 
The floors should be similar to those described in the 
other wards, and without carpets ; rugs should be sup- ' 
plied if needed, but carefully attended to as to cleaning. 
The building should have a cap-roof the width of the 
hall, with sashes of glass between it and the main roof. 
!Each room should have an open fireplace with foul-air 
shaft aud ducts, and a fresh-air duct similar to that in the 
small ward described in connection with the aervice-room 
building of the other wards. Besides this, a curved tube 
or box could be made to pass out through the hall-wall 
and open into the outside air through a space between 
the cap and the main roof The aiifside walla should 
be similar to those described for the permanent pavil- 
ions, bat the partition-walls between the different rooms 
and between the hall and the rooms should be made as 
nearly as possible impermeable to air, for the air drawn 
into a room through these walls would not be fresh, 
and in some eases might be veiy bad. The accommo- 
dation in such a ward shoidd be limited to eighteen 
beds. Therefore two detached imy-wards and two or 
more special huts would be needed. 

The service-room building for a pay-wacd should be 
separated in the same way and for the same reasons as 
in the other buildings. The first floor, that on a level 
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1 irith the wud, Kbonld be divided by a hall with the 
irater-closeto and two bath-rootns cm one sde, and a 

^fiomfbrtable dining-room with an opoi fireplace and a 
pantiy commnnicating with the kitchen by domb-waitKr, 
and a room for the nurse in charge, on the other side. 

If hot-water coils are needed, instead of baring a 
boiler, hot water could be laid on from the administra- 
tive bail'lings. a3 the pay-wards should be not far re- 
moved from them. Hot n'ater for the baths and for 
canying to the rooms should be eapplied by the Idtch- 

' en-ranse. No pipes except gas-pipes, and these exposed 
to eight, should be laid on in the wards. 

In the pay-ward, where the beds are in separate bat 
adjoining rooms, with a common hall, no infectious or 
Gonta^ons cases should be treated, and no case liable 
to become infected or in any way dangerous to others 
should be admitted; for in such a building, although 
there are intervening walls, a case of the kind would be 
more dangerous than in a building without partitions. 
Not that the patient in the next room is not for a time 
in less danger of being poisoned than he would be if no 
wall intervened ; but an infectious case, or one liable to 
cause infection, would be more likely to poison his own 
room, and thus do more permanent injury, than a simi- 
lar case in an open ward. 

For all infectious cases, and for treating all severe 
and dangerous cases among the pay-patients, there 
should be huts specially constructed for that pur^wse. 
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BPECLLL tSOLATED UUTS FOB CERTAIN DIPOETANT CASES, 
SUCH A9 OVARIOTOMY AKD OTUEES EXTREMELY SEN- 
SITIVK TO HfFEOnOCS MATTER, 

It would be better if Buch cases were treated in 
every way separate from a hospital in which other dis- 
eases are treated ; but a certaiu number of such cases 
miist be admitted to hospitals, and, unless special insti- 
tntions exist for the sole purpose of caring for them, 
they must be provided for in connection with general 
hospitals. 

"We will give the plan of a hut with special refer- 
ence to patients operated on for ovarian tunioi-s. 

Ovariotomy is one of the most formidable of all 
operations in surgery, and while the operation is going 
on the largest serous membrane in the body is exposed 
itO'tfae air. This membrane, the surface of which is 
many times as great as the largest stump of an ampu- 
tated limb, is remarkable for its great smceptihilUy to 
abaorh septic pokons. ^V^len once inflammation sets in, 
the great majority of cases prove fatal. In fact, a pa- 
tient after an operation for an ovarian tumor is the per- 
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feet type of a Burgical case that is exquisitely sensitive 
to septic influences. When once infected, on account 
of the large surface and position of tlie membrane in- 
volved, it seldom fails to generate and give off sufficient 
poison to infect a building ; and, like a case of puerjieral 
fever, it renders the apartment, if not forever, at least 
for weeks and months, unfit and dangerous for the treat- 
ment of other cases. 

On account of this extreme susceptibility to contract 
septic diseases, and the harm such a case does to the 
buikling, it is a direct violation of a sanitary law, and a 
risk not only for the individual patient, but to all other 
surgical cases treated in the building, for a case of ova- 
riotomy to be treated either in the ward of a hospital, 
or in a room near the ward, particularly if that room is 
but a few steps from the water-closets and bath-room. 
Ko nurse, doctor, or other attendant, who has the care of 
other cases, especially otlier surgical cases, should be al- 
lowed to have charge of, handle, or come near, a patient 
operated on for an ovarian tumor. 

Patients operated on for ovarian tumors should be 
treated in small one-story huts, which should contain at 
most not more than two beds, one for the patient, the 
other to be used by the nurse or attendant during con- 
valescence when the critical stage is past. 

The building should be small, not only because Buch 
a building is easily ventilated, but, if it were to become 
infected, it could be destroyed, and a new one erected 
at a small expense. 

There should be two or more huts, so that they 
could be used alternately and, when not in use, be left 
open to the sun and air for purification. 
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THE TLAS or THE HTT. 

Ground. — ^The ground shoald be covered with a 

layer of concrete, and asphalted beneath and for eereral 
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feet around the building, and eurrounded by an open 
shallow gutter as a drain. 
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Position. — As the building is square, its position 
should be about north-northeast, that is, the side toward 
the north should be about perpendicular to a line run- 
ning north-northeast. In this position the rays of the 
sun would reach all four sides of the hut during the 
day. 

Dimensions. — ^The drawing represents a but twenty 
feet square, eight feefc high to the eaves, and fourteen 
feet to the ridge of the roof, which gives 20 X 20 X Uj 
or 4,400 cubic feet of space. 

Floor. — The floor should be of the heai-t of Georgia 
yellow pine, which by nature is well filled with resin, 
and should be well laid with tongue and groove. Car- 
penters are accustomed to lay floors to be covered with 
carpets, and, as a rule, are not skilled in putting down 
closely-joined floors. The beams should be sealed be- 
neath, so as to mate the floor double and protect from 
the cold. 

Height from Ground. — The floor should not be less 
than two feet from the ground, During very severe 
weather, if necessary, the space beneath could be closed 
with glass sashes. Locust posts make the best under- 
pinning for temporary buildings. 

Walls. — Brick walla would make a more substan- 
tial and for some reasons a better building than wood. 
. If of wood, they should be double, with an air-space 
of several inches between them, so arranged as to be 
opened at pleasure both at the top and bottom on the 
outside of the building, but not from the inside. This 
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be of importance in sommer. Tbe insiJe wall 
shoald be closely joined, an<] pLined and painted, or 
poliflfaefl. If the wall is of brick, an air-spaoe shoald be 
left in the centre, so ananged as to commnnlcate with 
the B]iace between the roof and ceiling, and to allow of 
easy Tentilation and fomigation of all the^e s[>ace3L 

The Hoof. — The roof shoald be double, with an 
air-space of several inches clear intervening — not so 
mnch to keep out the cold as to prevent overheating 
in snmmer. This space should also be made so as to 
be either closed or opened from the outside. The roof 
shonld extend far enough beyond the walls to protect 
them from the weather, especially at the gable-ends. 

The Windows. — ^The end-window facing the east, 
and opposite the door, should extend from within two 
feet of the floor and run up as high as the roof will 
admit; or there should be a small u-indow above the 
large one arranged on hinges so as to open at the top. 
Besides this there should be an opening through the 
end-walls just under the ridge, covered by a register, to 
be closed or opened at pleasure. Tlie two side-win- 
dows, commencing aboat tbe same distance from the 
floor, would necessarily be not more than six feet high. 
Above the door there should be a sroall window on 
hinges similar to the one above tbe end-window. All 
the windows should be not less than three feet wide ; 
the hu^e end-window might be four feet wide, so as to 
give a good light for the operations. It would perhaps 
be better to have a northern light, but the great miyor- 
ity of operations are done in the afternoons, so that a 
window facing east would answer every purpose. The 
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sashes should be balanced with pulleys, and be of very 
thick plate-glaas or double glazed, not double sashed. 
In a temporary buildiDg eveiythiug must be inexpen- 
sive, but the glass of the windows could be used in- 
definitely, and on that account it would not be bad 
economy to have thick plate-glasg. The wood-work 
should be plain and smooth, and kept waxed and pol- 
ished. 

The Door. — ^There should be but one door, three 
and a half by seven feet, in the end facing west. It 
should be wide enough to admit a patient carried on an 
ordinaiy stretcher. The door should be perfectly plain 
and without panels. During severe weather the en- 
trance should be protected by a closed framework with 
a door opening southward. 

Huts for ovariotomy cases should not have a nurse's 
room, but iu huts for chronic suppurating wounds, etc, 
the nurse's room should be in the northwest comer, 
eight by twelve feet, the long axis lying east and west 
ao as to include one of the side-windows. It should be 
separated from the ward by a partition, which should 
not be more than seven feet high, with a space of about 
one foot left open between it and the floor, so as to 
allow a free circulation of air, and room for cleansing, 
etc. This partition or screen shoxdd be perfectly plain 
and smooth, without cracks and corners, and so put up 
that it could be readily removed without disturbing the 
building in any way. It should have a door three by 
six and a half feet in the free corner, 



Heating, — In a temporary building of this kind the 
expense would be too great to build a chimney and 
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lave an open fire ; tberefore a Franklin soapstone 
stove, or some kind of iron stove surrounded by a pro- 
tector, must be used, being preferable to steam-heat, 
even if it were possible to introduce it from other 
bnlldinga The position of the stove should be in the 
northeast corner, so that the force of the cold northeast 
winds diiving through the wall would carry the heated 
air to the bed of the patient on the south side of the 
room. By means of a special flue surrounding and 
heated by the stove-pipe, the foul air of the ward 
should be drawn off. A ten q\ twelve inch pipe 
inclosing the ordiuaiy six-inch stove-pipe would make 
an excellent foul-air shaft. In so small a building a 
stove wlU heat it satisfactorily in cold weather, and, 
unless the hut is double roofed, the heat of summer 
will give iiKtre trouble. The stove should be an open 
one, of a rather large size, and in very cold climates the 
stove-pipe should not pass diiectly into the foul-air 
shaft, but ascend some distance before entering the 
shaft, thus giving off more heat in the ward. 

Ligkthig. — Tlie lighting must be either by a gas-jet, 
or a lamp suspended near the centre; the latter would 
be less e.i£pensive. In either case the consumed air 
from the light should be conveyed by means of a spe- 
cial shaft or flue directly through the roof into the open 
air; othenvise, while burning, an ordinary gas-jet will 
consume more oxygen and gi\'e off" more carbonic-acid 
gas into the ward than seven patients; whereas, if its 
heated air is conveyed off by a tube to the open air, it 
will assist materially in ventilating the room. Candles, 
and not liand-lanipii, should be used to supplement this 
central light. 
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Ventilation. — During the weather not oold enongn 
to require a fire, the building can be readily ventilated 
by the windows; but, when the weather necessitates 
closing the windows, other means should be and can be 
easily arranged for drawing off the foul aii'. In each 
comer of the floor of the room, three feet from the 
walls, there should be an opening communicating with 
a duct between the floors which leads to the foul-air 
shaft of the stove ; or, if there is no special flue or shaft 
ill connection with the stove, and separate from its own 
flue, it would be a sjmple matter to so arrange it that 
the stove would draw all of its draught from these 
ducts. The ducts for the huts for ovariotomy cases 
should be cast-iron pipes similar to those described 
for the wards. In the huts for infectious cases they 
could be made of boards eight or twelve inches wide, 
or of tin pipes covered with straw packing to protect 
from the cold in case only one floor is laid. The open- 
ing in the floor should be not less than ten or twelve 
inches square, and ])rotected by a grating, and so ar- 
ranged as to catch dust, etc., in a dust-bos, ^vhich could 
be opened from beneath, and, if desirable, left open 
during the summer ; yet, wlien malaiia prevails, all 
fresh air shouhl be admitted as high from the sui-face 
of the ground as possible. 

Now, much of the air would come in from the out- 
side through unavoidable crevices and directly thi-ough 
the boards; but this would not be sufficient; and, in- 
stead of letting the air in by the windows, it would be 
better to convey the cold air aa near the centre of the 
room as possible before allowing it to scatter. To accom- 
plish this, a very simple means would be, to have two 
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lai^ shafts or tabes ' pas? tlin>tu;b the ridge, projecting 
almve, and opening into tlie air od the oatsiJe aud pro- 
teeted by a cap ; on the inside they should come down 
to the level of the top of the side-walla, that is, seven 
or eight feet from the floor, where they should be ar- 
ranged so as to be opened or shut at pleasure, but higU 
enough to be out of the reach of the patients ; and just 
beneath the openings there should be a scatter-plate so 
fixed as to cause the cold air descending to flare and 
scatter through the room and thus prevent draughts of 
cold air. A large, ordinary tin basin with flaring edges 
swung beneath the end of the shaft would answer as a 
scatter-plate. The shafts should be twelve by twelve 
inches in diameter, or, if it is better to have them flat 
so as to pass more readily through the roof, they should 
be six by twenty-four inches and should pass through 
the ridge on either side three feet front the centre of the 
roof. If thought desirable, two similar shafts can be 
passed through the ridge with no projections down into 
the ward, but opening near the mof for the purjxise of 
carrying off the overheated nir; by means, however, of 
the two high openings in either gable all overheated 
air could easily be got rid of. 



FrETflTCEE. 

Beth. — The beda should be of cast-iron, nickel- 
plated, and a little wider than the usual hospital- 
bed. The raattresses should be of hair, and tliey 
should be often washed and disinfected, and the'nest 
patient should have a fresh mattress. If wire mat- 
tresses equally good can be had, they would be better 
' An AcooQDt of wliicli litiH fJroud}' boen given in describmg Uio fresh-air 
docUof the wanla. 
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iLan Lair. Hair ]'Il':'Tri. trt-sTed in tLe same way, 
>Lciu]J Le ii<ri TLe ll;^!^];:^:? sLould be changed as 
«»iten a> ilie 5lit^i>: iLt-v are vjst the things to catcli 
ciriraiiic panicles, cwLvI rr:a:n tLrni tDl decomposition 
TakfS i.»laA:-e, and :Lus j-. isn iLe woimd- 

TiihJ'j^. — A t;iT'le wifii a ir'fafs t^»p, five by two and 
a half feet, >hould W iii iLr wanl, as it would be needed 
lor Ulcerations, Tbeix^ sL^»u-d also l»e a small stand of 
iiv»n fur the biisiiis aiivi waTtr-vesst-ls. Water-pipes 
>hould not Ih? laid on in the bnildinir; the drains 
wc»uld cause mi.»rc dai^jf^r tLiu the convenience would 
c-omi»ensate for. 

C/<i!irs, — The ehaii^s should be jlain, with wooden 
bottoms. If a i»atient, while convalescing, should re- 
quire an easy-chair, it should be brought in for the 
CK-casion. No cushion or anvthinir of the kind should 
be allowed to remain in the room. 
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CHAPTER VIII. 

ADMINISTRATn'E BUILDINGS AND ARKANGEMENT OP THE 
BUILDINGS ON THE 0B0UND9. 

Separation of tlie Ward-Pavilions. — Miss Nightin- 
gale laid down the rule tbat "the distance lietween 
the blocks (the pavilions) should not be less than 
double the height of the block." This has been very 
generally accepted. We do not think this allows suf- 
ficient space. The distance between the pavilions 
ibould not be less than Ihree times the lieiglit of the 
Ituldings. 

In the ward-pavilions that we have described, meas- 
uring from the floor of the ward to the ridge of the 
roo^ the height is about tweuty-four feet. Three times 
this would be seventy-two feet, which we consider 
should be the minimum of space left between each 
ward and nil other buildings, excepting its service-room 
building. If the ground-space is fiuiHcient, we woidd 
have the distance between the wards one hundred feet. 
If tramway-carriages are used, the increased distance, 
as it is on a level, would not make an appreciable dif- 
rence. 

The isolating huts for special cases should also be 
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widely separated from each other and all other build- 
inri;3. The huts aud tents for infectious cases should be 
ividely sepai'ated aud placed on the grounds in a posi- 
tion where they would be least likely to infect any 
other buildings. 

Position of Oie WarJ-Pavilions. — ^The wards, with 
their long axes lying north and south, should be ar- 
ranged on the southern exposure of the ground?, not 
only to get the suulight, but, in our climate, during the 
summer months, when the windows are open to receive 
the fiiU force of the prevailing winds. 

On one side of the grounds should be placed the 
wards for men, on the other the wards for women and 
children. ITie pay-wards should be placed on either 
side of the administrative building, but well separated 
from it and all other buildings. 



The AdminiMrative Buildings. — Tliese should be 
separate from the wards, and placed on that j)art of 
the ground where they woidd not intercept the pre- 
vailing summer winds. The northern side of the 
grounds would be the beat position for them in our 
American climate. The administrative or executive 
building should occupy a central position on the 
northern side, and liave the kitchen, store-rooms, the 
operating-theatre, drug-room, etc., arranged aroyud it 
and connecting with the main corridor from the wards. 

The executive building should have the reception- 
offices, the managers' room, the medical-board room, 
and the superintendent's office, on the first floor. On 
the second floor there should be rooms for the members 
of tlie housestaft"; above these should be rooms for the 
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male attendants. The basements could be used for cer- 
tain stores. 

The general kitchen should be placed in the rear of 
the executive building, convenient to the main corridor. 
The kitchen should be supplied with all the latest im- 
provements in cooking-apparatus, and should have spe- 
cial arrangements to prevent the flavors of all the difl'er- 
ent articles cooked from mixing. There should be a 
special diet-kitchen distinct from the general kitchen, 
and under a different management, Connected with 
the kitchen there should be well-arranged store-rooma 
for vegetables, meats, etc. 

Bath-IIouse. — The general and medicated baths 
should be convenient to the main corridor and near 
enough to the kitchen to use the same boiler-house. 

The Apothecary-SJu^. — The drugs for the wards 
should be in a small building convenient to the corri- 
dor and to the operating-theatre. 

Operating -Theatre. — The operating-theatre should 
be in a separate buihling as well ventilated, and kept 
as scrupuloURly clean, as the wards. It should have an 
operating-table surrounded by raised seats, with an 
etherizing-room and a recovery-room convenient The 
operating-room should have a good northern light. In 
no case should the operating-theatre be in the same 
l)ailding or even near either the pathological rooms or 
the dispensary for out-door patients. 

If the wounds are poisoned by the foul air of an 
operating-theatre during an operation, the best-con. 
structed wards cannot save the patients. One who 
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is familiar with eitlier pathological rooms or the steam- 
ing stench of a crowded dispensary where all sorts of 
people with all kinds of disease are asseml^lcd will 
j-eadily appreciate the danger of ha%'ing an opei-atiug- 
theatre in or near the same building. The number of 
seats in an operating-theatre should be limited to the 
number from which an operation could be closely ob- 
served. It is useless to have a class of several hundred 
students present at an operation ; it is not possible for 
them to see it to any advantage. 

Accident -Ward. — Convenient to the ambulance- 
drive and to the office, and near the operating-theatre, 
there should be a small accident- ward, where severe 
coses could be detained to receive immediate treatment, 
and where, if in a dying condition, they should remain 
instead ot being removed to a ward to die in a few 
tours and create a disturbance. 

The Stable. — ^The stable for tbe ambulance-wagons 
and horses should be on the outside near the northeast 
or northwest comer of the grounds, and shoiild have ' 
telegraphic communication with the offices in the execu- 
tive building. The necessary workshops for the hospi- 
tal should be in the same position. 



TJie Autopsy and Pathologiad Building. — The 
post'inortem and pathological building should be in 
either the northeast or northwest comer of the grounds, 
and cut off from the rest of the grounds by a high wall 
and intervening trees and shrubs. The attendants 
should in every way be separate from those of the 
wards. 
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i doctors in the hospital, or those who visit the 
wards, sliould never be allowed to make a posf-mortem 
examination, or even be present when one is made on 
an infectious case. There is always danger of infection 
being conveyed to the wards from a fost-moi'tem build- 
ing, and this cannot be too carefully guarded against. 

Tlie Out-Door Dl^ensary. — The dispensary-build- 
ing should be adjoining the grounds of the pathological 
building, and should have a separate entrance fixim that 
of the hospital, with its own attendants distinct, both 
medical and otherwise, from those of the hospital. If 
it is in or near the executive building, the number of 
persons passing in and out will create confusion, and 
render discipline in the hospital more difficult, besides 
beiog a constant source of tilth and dirt, and of infec- 
tious and contagious diseases. 

The buildings for the training-school and home of 
. the nurses should be in one of the corners of the gi-ouuds 
nearest the executive building. 



Th-e Laitmiry. — If convenient arrangements could 
be made, it would be better to have the laundry entirely 
removed from the hospital-grounds, on account of the 
immense quantities of foul fumes necessarily generated 
and given off from a large laundry. If it is on the 
grounds, it should be on the outside, near the corner on 
"which the training-school building is situated. 

The laundry should be divided into not less than 
two parts, one for washing ordinary soiled clothes, the 
other for badly-soiled clothes. There should also be a 
well-arranged hot-air chamber for disinfecting purposes, 
and a mending-room, near the laundry. 
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As far as possible, the cloibes should- nil he dried 
oui-of-doore in the open air and mnligld. Linen dried 
in closed rooms not only is not purified by the open air 
and sunlight, but in such a room one piece of linen not 
well washed and containing foul matter would taint all 
the others, and after such a room has been used for some 
time it necessarily becomes fuu!, and liable to infect any- 
thing that is dried in it. In conuectiou with the laun- 
dry there should be a drying-yard, a part of which could 
be covered with a roof uf glass for use in bad weather. 

The foul linen should be brought twice a day from 
the wards, each ward having two large nicltel-plated 
metal vessels with close-fitting lids: one vessel for ordi- 
nary linen, the other for badly-soiled linen. These ves- 
sels should be regularly cleansed and disinfected every 
day, and the one for the fold linen should always have 
a disinfecting fluid in it. Such a thing aa a "foul-linen 
shoot" shoidd never exist either about a hospital or 
anywhere else. We have known, we are sorry to say, 
of such " shoots " made of rough bricks and plaster, with- 
out any lining, being used in a hospital. 



2 he Water-Supply. — There should be an abundant 
supply of water for the use of the hospital, and a reser- 
voir for 'a reserve-supply in case of an accident to the 
usual source. The water-pipes should be made to con- 
nect with each Ber\' ice-room building of the pavilions, 
and could be laid along the line of the corridors, but in 
no place should they be laid near the sewer or drainage 
pipes. 

Sewers avd Drainage-Pipes. — If practicable, the 
hospital should have its own sewer-main leading direct- 
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,y to the hody of water in wliicli the sewage of the 
city empties; it should be made as nearly a^ possible 
of impermeable material and well ventilated, and so 
arranged as to prevent a rising tide from forcing bach 
the foul gases into the drain-pipes. On the hospital- 
grounds the pipes should be impermeable to air, and 
guarded with traps. Each drain-pipe should have its 
own trap, and each pavilion should have a large trap 
where its main draiu enters the sewer. The seweis 
should not run under any building, or near a ward, or 
near any of the water-pipes. 

The drain-pipes from the closets, sinks, etc., should 
not only be carefully guarded with traps, but should 
be so constructed ds to be easily and completely esam-' 
ined without tearing up any part of the building. 

Special arrangements should be made to siinulta- 
neously flush every drain-pipe and sewer on tbe hospi- 
tal-grounds once eveiy twenty-four hours. 

Cultivation of the Grounds. — There should be a 
good supply of foliage on the grounds, not merely for 
ornament or simply for shade, but for its purifying in- 
fluence on the atruosjihere. Between the wards there 
should bo grass-plots, with shrubs and flower-beds in 
them. All space not covered with gi'ass or fiowei's 
should be asphalted. 

In the space between the administrative buildings' 
nnd the wards, and between the different sets of wards, 
there should be trees placed where they could not inter- 
cept the sunlight from the wards, nor in any position 
where they would to any great extent interrupt the free 
circulation of air over the grounds. Tlie trees should 
be carefully selected with regard to their foliage, which 
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should be of a nature not to make it difficult to keep 
tlie grounds free from decaying vegetable matter. All 
tlje grounds should be carefully kept in order by a 
skillful gardener. 

The pathological and post-mortein building, the sta- 
bles, and the laundry, should be cut off from the rest of 
the grounds by dense hedges. 



CHAPTER IX. 

EELATIOSS OF THE MEDICAL SCHOOL AND THE TEAINING- 
SCHOOL rOB HUESE3 TO THE HOSPITAL. 

THE MEDICAL SCHOOL. 

Let u3 suppose the school to be conducted some- 
what after the following plau : 

Mequirements for entering tlis MedU-al School. — A 
good English education ; a good knowledge of mathe- 
matics ; a good knowledge of Latin ; a good knowledge 
of physics, especially chemical physics. 

After Admission. — First Course; This course in- 
cludes practical clieniistry, "biology, including botany, 
anatomy, a part of jihyaiology, and the use of the 
microscope. To consist of work in laboratories and 
didactic lectures to be given in the college buildings 
entirely separated fi'om the hospital-grounds. Time 
allowed, two years; but every year there should be a 
rigid examination. Those passing this examination 
satirfactorily should be advanced to the second course. 

Second Couree: The second course will include spe- 
cial study of human anatomy, in the dissecting-room; 
physiology and pathology, in laboratories ; practical 
pharmacy, hygiene, and sanitary subjects; and, during 
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the SPcond year of tbis course, clinical lectures and in- 
etructioQ as liar as can be given in connection with out- 
door patients of the dispensary. During tbis course, 
all lectures and instructions should lie given in the 
medical school and dispensary buildings, and not in 
the hospital proper. Time of coui'se, two years. But, 
as in the lii'St course, more stress should be laid upon 
the ability to pass the examiuation for the third and 
final course thau on the time of study. 

Tliird Course : This course will include special study 
of therapeutics and clinical medicine and surgery. Most 
of the lecture instructions of this course should be given 
in the amphitheatre and wards of the hospital. 

If the pathological, autopsy, and other school build- 
ings, together with the dispensary for the out-door pa- 
tients, are placed in one corner of the gi-ounds, and 
separated by a high wall from the rest of the buildings, 
and the students be divided into classes somewhat after 
the plan just given, the relations of the medical school 
with the hospital would, we think, be much simplified 
and made more satisfactoiy than by the arrangements 
usually adopted. 

Only the advanced students of the third or gradu- 
ating class would have access to the operating-amphi- 
theatre and the wards of the hospital. Thus, instead 
of a class of several hundred students of all grades, , 
creating a disturbance around the hospital, and cram- 
ming to its utmost the amphitheatre to witness an 
operation which they do not understand — and which, 
if they were capable of appreciating, on account of the 
crowd, they would be unable to see or gain any practi- 
cal advantage from — there would be, if the require- 
ments for attaining the thinl class were such as they 



should be, Dot more than from thirty to fifty stutlents 
present at the operations and clinical lectures in the 
amphitheatre of the hospital, and those present would 
not only appreciate but see to advantage all that takes 
place. 

By means of a special competitive examination open 
to the students who bad reached the second year of the 
third course, internes or house-staflf could be selected: 
say, that to every two wards, one medical, the other 
surreal, a student would be appointed to serve six 
months as junior, six months as senior, and six montha 
BA house physician or surgeon. This would diminish 
the third class by sixteen or twenty every year, and 
those failing to obtain the position of inienie could 
during the last year of the third course be instracted 
by the professors or attending physicians and surgeons 
ia the wards of the hospital. 

The professors of the first course would have no con- 
nection with the hospital. The professors and the class 
of the second course would have no connection with the 
wards of the hospital, thus avoiding a great source of 
infection, namely, that caused by the medical and other 
attendants of the poet-morteni and pathological depart- 
ments, who would carry infection into the wards on 
their hands and in their hair and clothes. The profess- 
ors of the third course should be the attending physi- 
cians and surgeons to the hospital, and constitute the 
medical board. In the hospital affairs they should be 
OS a board second in authority to the trustees alone. 

The adoption of such a system as has been outlined 
would not only serve the best interests of the students, 
but those of the patients also. It would give the stu- 
dents the special advantage of clinical instruction in 
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a much more satisfactory manner than is at present 
afforded in tliis coiintiy, and it would do away with 
one of the worst features of medical schools abroad, 
namely, where they take possession of a hospital, per- 
mitting students of all grades to follow the attending 
physicians and surgeons in their visits to the wards, 
and under the name of dressers to assist in cai'ing for 
the sick. 

We do not consider the interests of the patients and 
those of the student at all conflicting. On the contrary, 
we think that a hospital, so far as the interests of the 
patients are concerned, is very much improved by hav- 
ing a medical school attached. 

The very presence of the school insures a better and 
higher class of attending physicians and surgeons than 
could be otherwise obtained. The presence of the stu- 
dents stimulates the professor to give bis time and 
close attention to each patient ; and the ability of 
the house-staff causes him to be cai-eful not to make 
'mistakes. His acts are public, and subjected to severe 
cnticism. 

To make the hospital complete for the interests of 
the medical school and of the training-school for nurses, 
there should be a lying-in department, but the best 
authorities are decidedly opposed to maternity-wards 
being connected with a general hospital. A case of 
puerperal fever is perhaps the most infectious and dan- 
gerous case possible, not alone to other lying-in women, 
but to all ])atients with open sm'gical wounds ; and 
there is no question but that the proximity of surgical 
wards is sure to cause puerperal fever in lying-in wards. 

It would be very desirable to have a maternity-hos- 
pital established on some other building-spot as remote 
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iixjm the general hospital aa convenience will allow. 
We do not favor large lying-in hospitals. Experience 
teaches that any kind of a home is a safer place for a 
woman to be delivered in than any hospital, but there 
ar»»a certain number of cases that have no homes and 
must be provided for. All the lying-in wards should 
be email, containing not more than from two to six 
beds, and the wards should be in detached, one-story 
cottages. , 

If there ia no special building for the treatment of 
the eye and ear, the oculist should have a room or 
apartments well arranged with all the necessary appa- 
ratus, and a certain nunibtr of beds assigned him, for 
the treatment of eye and ear cases. 



RECEPTION - HOSPITALS, AND SYSTEM OF AMBU- 
' LANCES TO SUPPLY THE HOSPITAL WITH PA- 
TIENTS AND INCREASE ITS LSEFLLNESS. 

It would be very desii-able to have two or more 
amall reception-hospitals established in the city for the 
immediate reception of accident and other cases of emer- 
gency before being removed to the general hospital. 

These reception-hospitals should contain not more 
than from four to six beds. They should be distributed 
in different parts of the city where they are most likely 
to be needed. A surgeon (young men who have had 
hospital experience would be the l)e3t suited for the 
position) should be in chaise with a nurse and an 
orderly under him. 

Each reception-hospital should be connected by tele- 
graph with tlie police-stations in its district and with 
the general hospital, and each should be supplied witli 



102 MEDICAL SCHOOL ASD SCHOOL FOR NURSES. 

an ambulauce, which should be always in readiness to 
start for the scene of an accident, with all the apparatus 
needed to care for accident-cases until they could be 
transported to either the general hospital or the recejt- 
tion-hospital. • 

These reception-hospitals serWug as feeders to the 
general hospital, would add much to its usefulness and 
keep it supplied with the moat desirable cases for the 
purpose of clinical instmction. 

The interest of the municipal officers might be en- 
listed in the establishment of this system of small 
reception-hospitals and ambulances, and perhaps they 
might be induced to carry them on in connection with 
some public department of the city; as, for instance, in 
connection with the police depai'tment, a part of the 
police-stations being used for the hospital The plan 
would not be an expensive one. 

THE TRAINING-SCHOOL FOR NURSES. 

The building for the training-school should be in 
the northwest corner of the grounds. It should be 
arranged as the home for nurses, where they should 
take their meals and sleeji. 

Allowing one nurse to every six patients for a hos- 
pital of four hundred beds, there should be about sixty 
nurses and student-nurses or pupils. To accommodate 
each of these with a separate room ten by fifteen feet in 
size, the building should be forty feet wide by one hun- 
dred and fifty feet long and three stories high. On the 
first floor there should be the apartments of the superin- 
tendent of nurses, a reception-room, dining-room, and a 
school or lecture room. On the upper floors shonld 
be the dormitories for the nurses, each nurse having 
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her own room. The kitchen, baths, and water-closets 
for thia building should l>e separated from and con- 
nected with the buildiog by a short corndor, in the 
same manner as has already been described in the plan 
for the ward for pay-patients. The dormitories and 
halls should be constructed and ventilated in the same 
way as in the wards for pay-patients. 

There should be a lady superintendent of nurses ; 
under her, a general housekeeper, a woman to have 
chaise of the linen and laundry, and one to have charge 
of the special diet-kitchen and special diet-list. 

To each ward of twenty-four beds there should be 
a head-nurse, and under her control as assistants there 
nhould lie a night-nurse and two or three probationers 
or student-nurses, and, when needed, a special night- 
nurse. The head-nurses on the male side should have 
besides the above, under their control, an oi-derly or 
man assistant. 

The lady superintendent should have full control 
over all the nurses, should assign their duties, etc., but 
she and all of the above-mentioned assistants should be 
under the control of the resident superintendent of the 
hospital. 

Besides the above organization, in no way inter- 
fering, but working in unison with it, there should be a 
school board of instructors whose duty it would be to 
give lectures and special didactic instructions to the 
stndent-nurses during their pupilage, and to act as an 
examining board of nurses. 

There should be at least one instructor, a physician, 
to teach the nurses what they should know about med- 
ical cases and the administration of medicines; one to 
teach them what they should know about surgical 
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cases ; one to give instructions on hygiene and sanitary 
subjects, and a skilled woman to teach the cooking of 
special diet. 

These instructors, with the lady superintendent and 
one other lady — from a committee of ladies whom the 
trustees of the hospital should elect to inspect the 
school and keep watch of the nurses after graduating 
and to see to the general interests of the school outside 
of the hospital — ^should constitute the Faculty of the 
Training-School for Nurses. 

It would be necessary for the instinictors to prepare 
suitable text-books for the nurses, as there are no good 
ones in existence. 

The students and assistant nurses can be spared 
from the wards in the afternoons and evenings, long 
enough to give sufficient time for study and recitations. 



CHAPTER X. 

IMPHOVESIENT OF HOSPITALS NOW IX DSE ; SMALL HOSPI- 
TAia; LYING-IN HOSPITiLS ; HOSPITALS FOB CONVA- 
LESCENTS ; ABMY HOSPITALS ; INSANE- ASYLUMS, 



There is no immediate prospect that any of the 
lai^e hospitals now in use will fte replaced by entirely 
new structures. 

In the case of public hospitals under the control of 
the State or municipal authorities, nothing less than a 
political revolution brings about a change. The in- 
stances are rare in which the ravages of a fatal epi- 
demic give outsiders a chance to force a change for the 
better. Hospitals founded by individuals or by be- 
quests are, as a rule, spoiled in the beginuing by the 
strong tendency to put up a magnificent monumental 
structure. So much money is usually sunk in these 
fine buildings that there is nothiug left to pay for new 
baildings, and necessity compels a continuance of their 
use. In all such cases about the only proposal that is 
likely to meet with favor, so far as improving the con- 
struction of the hospital is concerned, is to have one or 
more detached wards for cei'tain classes of cases erected 
on the grounds as far removetl as possible fr*jm the old 
buildings. Very often there is no ground-apace for 
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flucli wards, but it is rarely tlie case that room cannot 
be found to put up one or more isolating buts and tbus 
pi-ovide a place for dangerous cases. 

In some cities there are laws regulating the con- 
straction of, and the number of lodgers admitted into, 
the lodgiug-honses, thus preventing the evils of over- 
crowding. With the same end iu view, it would be 
wise and just for the same authorities to enact a law, if 
not to regulate the construction of hospitals, at least to 
regulate the number of hoepital inmates iu accordance 
with not only the cubic air-space, but the general hygi- 
enic condition of the atmosphere. Thus managers 
would be compelled to improve the construction of 
their hospitals or make up for their defects by limiting 
the number of lumateain each ward. The more faulty 
the construction, the greater the cubic air-space which 
must be allowed each patient. 



SMALL HOSPITALS. 

Hospitals containing as many as four hundred beds 
must neceaaiii'ily be comparatively few iu number ; and 
nearly all hospitals, like cities, must have small begin- 
nings. 

In this country the sick poor of small towns and 
country districts are usually sent to the poor-house of 
the county, and many of these almshouses have no spe- 
cial accommodations for the sick. "Where the number 
of sick does not exceed ten or twelve, they could be 
provided for by the erection of four or five cottages of 
from two to six beds each, one or two being reserved 
for infectious cases, The plan already given for the 
isolating tuts could be followed in building them. 

In case the number of sick poor compelled to seet 
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treatment at the hands of the community exceeds thir- 
ty, it would 1)6 better to estaliHsh a hospital separate 
trom the almshouse. A small administrative building 
and two wards of not more than from sixteen to twenty 
beds each — one for men, the other for women — supple- 
mented by several isolating huts, would be all that 
would be required. In these small hospitals none of 
the prJncijjles laid down for the construction of the 
lai^er hospitals should be violated. 

Hospitals are often established by bequesta from 
piivate individuals and, except in our laige cities, are 
generally small. With the growth of towns aifd in- 
crease of population of the countiy many new hospitals 
will be built in a comparatively short time ; not less 
than half a dozen proposed new hospitals' for a small 
number of beds have been brought to our notice within 
the past two years. In cities it will be found that the 
medical cases in a general public hospital will be to 
the suigical eases as two to one ; but in the country, if 
the well-to-do class will do their duty toward the poor, 
the majority of the sick poor can be best cared for in 
their homes, and only those cases requiring special med- 
ical or surgical skill and the advantage of trained and 
constant nursing would be sent to the hospital, and of 
such cases the larger number will be surgical. If the 
children are placed with the women, the aeeornmoda- 
tions for the sexes should be about equal. 

We will suppose that a. careful canvass of the town 
and neighboring districts has been made to ascertain 
the necessity for a hosplt-il and the number of beds re- 
quired to accommodate all the sick poor who actually 
need hospital treatment, and that, as the result, it has 
been decided to erect a hospital of seventy-two beds. 
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la eetablishing tlie new hospital, many difficulties 
may be expected in tlie way of securing a good ])lan. 
The trustees are pretty sure to be men advanced in 
years, and veiy naturally take the advice of men of 
theii- own age who are connected with other hospitals, 
and consequently attached to the old plans of construc- 
tion. Besides, as the trustees have never made a study 
(■f sanitary matters, the strongest tendency, and the one 
likely to influence tlieir choice of a plan, will be to jmt 
up an enduring monument. If the hospital is founiled 
by the generous benevolence of some private individual, 
tbe trustees will consider it their duty to see that the 
buildings are monumental in cliaraeter. And this feel- 
ing will cause them to favor those plans that mass the 
different parts of the Iiospital under one roof, and pile 
the wards one above the other. 

The plan that masses alt the different parts of a hos- 
pital under one roof is the one that is likely to please 
the trustees, for it ia more in accordance Aviih theii- 
homes, their hotels, stores, ami factories. They can 
readily see and understand all the points where a plan 
favors economy and convenience of administration, for 
all their lives they have studied such questions and 
found that their success depended upon their appreci- 
ation and understanding of these things. If tliey go 
beyond this and allow other considerations to influence 
the plan, it is likely to be in favor of sesthetic effect, 
and they will in many cases consent to a large expendi- 
ture of money and permit encroachments upon the eco- 
nomic arrangements of the internal parts in order to get 
a handsome and striking building. On the other hand, 
the plan that aims at making the healthiness of the hos- 
pital the first and most important object to be attained, 
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is objected to wherever it seems to adfl to the expense, 
interfere with the convenience of admiui9tration,or mar 
the outside effect of the buildings. The whole question 
19 one of education. Looking at house-building in a 
broad sense, we find there are four leading idtas that 
determine the character of a house : First, to have it 
protect us from the inclemency of the weather ; second, 
to have it convenient for carrying on the necessary work 
of life; third, to have it appear pleasing to the eye; 
fourth, to have it healthful. The first belongs to all 
ages ; the second has been more or less perfected ; the 
third, handed down to us by the Greeks, is looked upon 
as being of the first importance by architects and build- 
ers; the fourth belongs to the age of Inductive Science, 
and is yet in its infancy. 

The site should be chosen with the same care as in 
the case of a large hospital, and with the view that, iu 
time, it may be necessary to increase the size of the hos- 
pital, especially if the town is a new and growing one. 
The hospital should be removed from the centre of the 
town, and the grounds should be not less than four 
hundred by six hundred feet. If there is a medical 
school connected with the hospital, the school-Vmildings, 
dissecting-room, laboratories, museum, and the out-door 
dispensary, should all be oil a separate lot from the 
bospitnl-grounds. In preparing the grounds, laying 
the drains, locating the buildings, and iu all matters of 
construction, the principles already given in the chapter 
OB "Construction" should be carried out. 

The following plate and description will illustrate 
what we consider a good plan for a small genertd hos- 
pital: 
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LYING-IN HOSPITALS. 



Home 13 tUe best place for the bu-th of children, not 
ooly ou moral but saintafy grouuda. 

Lyiiig-in wards in a general hospital are no longer 
admissible, and many authorities are opposed to lying-in 
liospitals of any kind. 

For several days after delivery, on account of the 
peculiar condition of the parts, a woman is exquisitely 
sensitive to septic poison, and readily contracts a fatal 
disease. For this reason it Is ue.xt to impossible to pre- 
vent the women of an obstetrical wai'd of a general hos- 
]»ital from taking puerperal fever. The large amount 
of discharge of decomposing matter that naturally fol- 
lows the birth of a child, although it may not be dan- 
gerous to the woman delivered, will in a few days, not- 
withstanding the greatest care, render the same apart- 
ment more or less dangerous to other cases of the same 
kind, and the danger is greatly increased with every 
case delivered until pum'peral fever breaks out ; then it 
is almost certain death for the healthiest woman to be 
delivered in the same ward or in an adjoining apart- 
ment 

It is true that by great tare in keeping every- 
thing perfectly clean in and about a lying-in hospi- 
tal child-bed fever may be avoided, Vmt in time the 
dreaded disease will show iteelf, and one case will 
give off enough poison to infect a whole building and 
i-ender it dangerous, at least for a season, to all cases 
of delivery. 

A woman in giving birth to a child is safer even in 
the poorest home on a pile of straw, than she would be 
in a hospital-wnrd where there are from ten to twenty 



women with new-bom iufauta, especially if tins ward is 
iu or onuecteil with a general hospital. When it is 
possible to give a woman the necessaiy care during con- 
finement in her home, it should always be done in pref- 
erence to sending her to the best hospital. In a city 
certain physicians and nurses should be assigned to the 
difierent districts for this duty. 

In a large city there \vill always be a certain num- 
ber of women who must go to some institution as they 
have DO homes, and for this class aeeommodatious must 
be provided. But, instead of being treated in the wards 
of a general hospital, these should be placed in a sepa- 
rate institution, having a medical service of its own — ■ 
both visiting and resident doctors and all other attend- 
ants being held in every way distinct fi'om those of any 
other hospital. 

If the poor even in a very large city are attended in 
their homes, as has been suggested, the lying-in hospi- 
tal would not necessarily be very large ; under no cir- 
cumstances should it exceed one hundred beds. 

A lai^e lying-in hospital offers excellent oppor- 
tunities for giving students and nurses the advan- 
tages of clinicjil instnietion, but assigning them to 
attend cases in company with the district physician 
ia for many reasons a much better means of instruc- 
tion. 
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The selection of the site and the preparation of the 
grounds, the constraction of the raised foundations, and 
all the details of construction, should be carried out 
with the same care we have suggested in the plan -for 
the general hospital. 
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By mating a few changes, tlie plan suggested for a 
hospital of seventy-two beds could be turned into cue 
for a lying-in hospital — the position and relation of 
the buildings remaining as in the plate. The huts and 
cottages, the stable and dead-house, should be very 
much the same. In fact, the only important changes 
to be made would Ite in the internal arrangement of the 
administrative and ward-service buildings and in the 
number of beds to each ward. 

In or near the administrative building there should 
be special accommodations for the waiting women 
whose condition permits light work ; this would render 
the wards less crowded and allow them to be alter- 
nately vacated for cleansing and purification. 

The ward-service building should have projecting 
fi'om it a special delivery-ward which should be cut 
otf from the rest of the building by a lobby. The 
wards should contain not more than eight beds each ; 
they should be thirty feet wide, and allow twelve feet 
of wall-space to each bed ; in other respects they should 
be the same as the wards of the general hospital They 
should be used alternately, one always being left open 
and exposed to the air; when needed, they could aU 
be used — some for those patients confined to their beds, 
the others for those strong enough to sit up during the 
day. The patients of the latter class could spend the 
day in the dining-room of the service-building or in the 
waiting-ward, and thus allow their wards to be left 
open, during the daytime at least. 

The isolating huts shown in the plan would be use- 
ful for infectious cases, and the special cottages would 
serve for certain other cases which, for good reasons, it 
would be best to keep out of the wanls. By extension 
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of the main corridor, or covered ^vay, the capacity of 
the hospital could lie increased, but tbe limit of one 
hundred beds should not be exceeded. Such a hospi- 
tal should be superiutended by a woman — a lady both 
by birth and education. 



HOSPITALS FOR CONVALESCENTS. 

The community which admits the need of a special 
hospital to which the convalescents can be sent fi'om its 
other hospitals, virtually acknowledges that its hospi- 
tals in use are defective. 

Were hospitals built and conducted as we have sug- 
gested, cures would be more frequent, prompt, and com- 
plete, periods of couvalescence would be shortened, and 
such a thing as a hospital for convalescents, as a sepa- 
rate institution, would be superfluous; unless, indeed, 
it were situated on a sea-shore or on an elevation suf- 
ficiently high to give the inmates a change of climate 
or at least a different atmosphere, and were used as a 
place to which certain cases of special diseases, for the 
successful treatment of which a change of the kind is 
desirable, could be sent. Still, if the city hospitals now 
in use are to remain as they are, we too should advo- 
cate the establishment of ont-of-to^vn hospitals where 
all cases that could be removed from the immediate 
care of the doctors and nurees should be sent ; for we 
are satisfied the complete recovery of convalescents 
would be vciy much hastened by a removal from the 
necessarily bad atmosphere of most of the civil hospi- 
tals that we have seen. A hospital to supplement 
badly-built city hospitals sliould be located on a 
healthy site accessible to the city, but far enough 
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away to give fresh air, and in a neighboi-liood where 
laud is comparatively cheap, so that the hospital- 
grounds might include a farm ou which certain of the 
])atients should laljor. If a healthy sea-shore or healthy 
highlands are accessible, they should be preferred, for 
the hospital coiild be made useful not only for conva- 
lesceuts, but special accommodations could be made for 
a lai-ge number of chrooic cases that would be greatly 
benefited by such a change. In this climate (New 
York City) such a hospital would be of gi-eat service, 
if in connection with it special arrangements were 
made for giving the sick children of the poorer classes 
a few weeks of countrydife during the hot summer 
months when the mortality among such children 
is so very great, chiefly owing to the want of fresh 
air. 

The buildings needed for a convalescent hospital 
would be; an administrative buUding containing the 
necessary offices and dwelling-rooms for the superin- 
tendent. Connected with this in the rear should be a 
general kitchen and two dining-rooms, one for each sex. 
On either side of this administrative buUdiug there 
should be a long row of simple cottages connected with 
the dining-rooms by a covered way. These huts should 
be about twenty-five feet square and ten feet to the 
eavea, with mndows on three sides, and should contain 
four beds each. No drainage-pipes should be laid on 
in these cottages. Special arrangements at some dis- 
tance should be made for water-closets, and, when 
necessary, earth-closets could be used in the huts. In 
selecting the occupants for each hut, the strong should 
he put with the weaker patients and compelled to take 
care of them, to a certain extent, by keeping their quar- 
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ters clean, etc. If ftiel is espeusive, a system of -well- 
arranged barriicks rniglit be substituted for the separate 
cottages, but such a hospital would be chiefly useful 
diiring the seven months of the year wlien fires are not 
mach needed. 

In a well-selected place on the grounds, at least 
two well-constracted general hospital-wards, after the 
plans we have given, should be erected for the treat- 
ment of cases of relapse that are likely to occur, and 
for certain chronic cases that most need the country 
ail-. 

A few special isolating huts should be kept for the 
use of infectious cases that may develop. The success 
and usefulness of such an institution would, more than 
in one of any other kind, be dependent upon the charac- 
ter and ability of the superintendent ; he should be able 
to judge character well, for he must decide wlien and 
to what extent it would be best for the patient to 
irork ; able, also, to detect impostors and malingerei-s ; 
besides, his work, on account of its being removed some 
distance from town, would be less inspected than if the 
institution were more conveniently situated. A conva- 
lescent hospital ought to cost comparatively little — 
light duty being required from all patients who are 
able to perform it, not only for the sake of economy 
and discipline, but as a curative measure. 

ARMY HOSPITALSt 
In the case of hospitals connected with permanent 
posts, the plans we have given for civil hospitals would 
answer in every respect ; and even in the event of a war, 
when hospitals must be Ijastily erected for the sick and 
woundeti, the same principles of construction should be 
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as closely followed as the circumstances of the case will 
admit. Every nation going to war should have on 
hand or get ready a large Buj^ply of hospital-ten t^ for 
use during summer, or whenever the season or climate 
is not too cold, and a number of one-stoiy wooden pavil- 
ions constructed in portable sections so arranged as to 
be readily put together for use. These pavilions could 
consist of two parts, the ward and the service-room 
building. The number of beds should be limited to 
twenty-eight to each pavilion. 

The ward should be twenty-eight feet wide by one 
hundred and twenty-six feet in length, and twelve feet 
to the ridge of the roof. The service-room building 
should be thirty-two feet square, and divided in the 
centre by a hall with the water-closets or earth-closets, 
batli-room, and servants' or nurses' room on one side, 
and a scullery and dining or mess room on the other. 
The connedtioQ with the wards should be by a short 
corridor. 

The pavilion's should be raised on pillars several 
feet from the ground, and, if there is malaria about, the 
higher the better; and they should be separated from 
each other and all other buildings by a, distance not 
less than sixty feet. Two or more large stoves, as the 
climate demands, will be found the most practical way 
of warming temporary hospitals. The experience of 
our civil war and the Franco-German AVar, compared 
with all preceding wars, shoivs conclusively that tem- 
porary one-story wooden buildings make the best army- 
hospitals, and save thousands of lives that would be 
sure to be lost if the sick and wounded were treated in 
any public or private building that is nearest at hand, 
as was the custom in former times. 
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INSANE-ASYLUMS. 

To rlo this subject justice would require niucli spe- 
cial study, and fill a volume. 

In this country most of our institutions are con- 
structed on the massive monumental style, and man- 
aged on the economical, prison system, and there is 
still too much of the iron bars, dark cells, and strait 
jackets of the old Bedlam. Besides, the medical atten- 
tion is scant and necessarily more or less inefficient, 
and the nursing is wretched ; in fact, the nurses do 
not pretend to be anything more than keepers, and 
the class from which they are selected is the same 
as that from which keepers for criminals are derived. 
Uncommon brute-force seems to be considered, the 
most desirable quality to make a good nui-se for an 
insane-asylum. 

On Blackwell's Island, where the largest charitable 
institutions of New York City are situatetl, there is 
an insane-asylum containing thirteen hundred inmates. 
The large majority of these are in an old building of 
several stories, \vith wards for forty or fifty patients 
each ; with tbe exception of the raving maniacs that are 
in a badly-constructed lodge, the rest of the patients 
are in cheap one-story wooden pavilions. At the pres- 
ent time the whole institution is under the control of 
one paid medical officer, who sometimes has two or 
three voluntary medical assistants, and sometimes is 
entirely alone and is expected to render medical assist- 
ance to all the patients, and at the same time act as 
superintendent or executive officer. 

At the time of our visit the doctor informed us that 
he had no hold on his assistants, and could never be 
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sure how long they would remain with him. There 
was ill the whole hospital one nurse to eveiy twenty- 
eight patients. In one of the wards intended for forty 
we found ninety-three patients, and only two nurses in 
charge. 

On the same island, at Charity Hospital, where 
there are usually one thousand patients, there are, be- 
sides a medical executive officer, a house staff of twenty- 
four and a visiting staff of twenty-seven mediojJ men, 
or about one doctor to eveiy eighteen patients ; while 
at the insane-asylum, allowing the physician two assist- 
ants, there is only one doctor to four hundred and 
twenty-five patients! 

The above account would not fairly represent the 
condition of all our insane-asylums; but, even in our 
best institutions for the insane, it will be found that 
there are several hundred patients to each physician, 
and the nurses too few in number and not above the 
grade of common household servants. Some of the 
buildings ara magnificent structures put up at the cost 
of millions of dollars, but, in our opinion, in many 
respecta unsuited for the purpose they are intended 
tofalfiU. 

Of course, dangerous maniacs and raving, acute, 
insane patients must have special arrangements for 
their care; but the large majority of the insane can 
be treated veiy much as rational beings, and well- 
trained, reliable nurses in sufficient number would 
render unnecessary lai'ge wards and close confinement, 
and enable most of the patients to be kept under 
agreeable and natural conditions conducive to their 
recovery. And if some of the money expended in 
fine buildings was used to pay the best medical talent 
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to devote their time to the study and care of the 
insane, the results would be much more satisfactory. 

More than any other class of patients, the insane 
are influenced by external conditions that surround 
them, and that institution is the best which brings 
its patients under conditions that make the nearest 
approach to a cheerful and comfortable home. 



CHAPTER XL 

HOSPITAL-BUILDINGS NOW IN USE. 

Houses can be classified according to their different 
plans, perhaps not so definitely and accurately as a 
natui'alist can an^ange the different types of animals or 
plants, but as readily and understandingly as can be 
done with the other works of man. In studying over 
and in grouping the buildings now in use as hospitals, 
we find many old structures that can be very appro- 
priately called old fossils, and that, judged by their 
past history, are truly comparable to the largest and 
the most destructive of the ichthyosaurians of past 
ages. 

Our limited knowledge of the hospitals of India 
compels us to confine our remarks to those of Europe 
and America. We will use, for the purpose of illustra- 
tion, chiefly those hospitals which we have had the 
opportunity of visiting in person. 

We recognize five distinct types in those now exist- 
ing : 

1. The Old Conglomerate, including all extempo- 
rized and irregular hospitals. 

2. The Old Block Plan. 

3. The Comdor Plan. 
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4. The Pavilion System. 

5. The One-Story Pavilion Plan. 

THE OLD CONGLOMERATE. 
Unless the early Christians borrowed the ideas and 
adopted the plans of the hospitals used by the ancient 
fire-worshipers — of which we have no evidence — it is 
probable that th'e first hospitals of Em-ope were certain 
rooms in or near the monasteries and convents, and 
were mere appendages to those institutions. During 
the middle ages the mqnks and members of the reli- 
gioua brotherhoods were about the only class who 
understood medicine, and it is likely that the monks 
and priests distributed medicine and gave advice 
very much in the same way as is done to-day by our 
out-door dispensaries. It is certain that they often 
accommodated the sick in or near their monasteries 
and churches. From such beginnings some of the most 
famous hospitals in the world have grown. Of this 
class the renowned old H6td-Dieu of Pai-is is the most 
illustrious example. This immense old structure stood 
on both banks of the Seine, with connecting portions 
lying across and others running under the stream, and 
only a few steps from the cathedral of Notre-Danie. 
When we visited it five years ago the wards were filled 
with patients, and in more ways than one it reminded 
U9 of an old, gnarly, weather-beaten oak with a decay- 
ing, rotten centre. Its different jmits were shaped and 
arranged \rith about as little uniformity and evident 
order as the branches of an old oak, and its wards were 
about as fit places for the sick to irdiabit as the cavities 
of a decaying tree would be for man to live in. It was 
founded about the beginning of the seventh century by 
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St. Landry, Bishop of Paris, and gi-ew to an immense 
size ; a ceiituiy ago it contained several thousand beds 
and from two to six patienta to each bed. Early iu the 
sixteenth century the beds were still larger, having from 
eight to twelve patients in each, and during the preva- 
lence of the plague as many as sixty-eight thousand 
died within the hospital in one year. Although it was 
utterly condemned more tlian a hundred years ago, it 
was in use as a hospital until within the past few 
years. Fortunately, there is not such another example, 
but there are many hospitals that can claim to be lesser 
evils only on account of their smaller size. 

Jja Charite was originally an old chapter-house. 
In 1637 it was enlarged and turned into a hospital, and 
now contains about four hundred beds. St.-Antoine 
was an old convent o])ened as a hospital in 1795. In 
1862 it was enlarged in a quadrilateral form, and now 
holds four hundred and eighty beds. Beavjon, once an 
orphan-asylum, was also converted into a hospital iu 
1795. In 1844 new pavilions were added, making the 
hospital surround a square yard. Several of the other 
hospitals of Paris \vere old convent-buildings, and have 
not been very much altered. 

In this country and iu England the early history of 
our hospitals shows the source of some of our faulty 
hospital-buildings. After it has been decided that a 
hospital is needed, before the managers or authorities 
are prepared to build, either from the want of funds or 
the necessity of the case, some old private dwelling or 
public building is hastily fitted up and used as a ho% 
pital ; and finally, instead of putting up a new buililing, 
the extemporized hospital is enlarged by changes and 
additions and indefinitely continued as a hospital. Such 
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buildings make very bad hospitals, and it is false econ- 
omy to use auy old building, however much improved 
by additions and changes, for the purpose of treating 
the sick any longer than absolute necessity compels. 
The plainest temporaiy wooden shanties are preferable. 
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As esamples of extemporized hospitals of the ol<l 
conglomerate class we take the follo\ving; Fig. 1 gives 
tracings ot the grouiul-iilan of the IlOpital Necker, of 
Paris, originally a Benedictine monastery, which was 
enlai^ed and tui-ned into a hospital of one hundred and 
twenty beds, in 1776. In 1862 it was further enlarged 
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by additions, and now contains three hundred und 
eighty-six beds. There are three stories of wards, and 
the buildings containing theta surround three sides of 
a square court, the fourth side being occupied by a gal- 
leiy. The larger wards contain twenty beds, and the 




smaller sis beds each. The nurses' rooms are between 
wards, and the closets and baths at the ends of the 
buildings, 

Fig, 2 represents the first floor of Bellevv.e Hospital, 
of New York City. Two-thirds of the present building 
now used as a hospital was originally an almshouse and 
penitentiary, built 1811-'16. At first only a small \)Ov- 
tion was used for hospital purposes, but during epi- 
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!mics of typhus fever and other diseases, and as the 
city grew larger, it became more of a hospital. In 
1848 the almshouse and penitentiary inmates were 
removed and a regular medical board organized, and 
the whole building was used as a hospital, lu 1857 

r the hospital was so crowded that the garrets ^vere used 
as wards, and it became a necessity to enlarge the build- 
ing. From 1857 to 1860 renovations were going on: 
partitions which ran lengthwise in the buildings were 
cut into arches, the windows enlai-ged, and on the old 
portion a third story was added and a new wing buUt 
on the northeast, which is a mere extension directly 
connected mth and on jirecisely the same plan as the 
old almshouse portion. 

From 1860 to 1873 the hospital usually, contained 
from seven to eight hundred patients, and during each 
year from seven to eight thousand patients were ad- 
mitted. Several wards were used for Ijing-in cases, 
and from four to five hundred women were delivered 
annually. Of the seven or eight thousand admitted on 
an average, more than one thousand died in the hospi- 
tal, making a mortality of one in every seven or eight, 
or about twelve and a half per cent, of all the patients 
admitted. During successive years in the printed re- 
ports of the hospital, from sixty to seventy deaths are 
reported as being caused by pysemia and pueqjeml fever 
alone, which is more than six per cent, of all the deaths. 

*From time to time efforts to improve the hosjiital were 
made by members of the medical board ; the fevor and 
contagitms cases were removed and jilaced in temporary 
one^tory wooden 'pavilions on Blackwell's Island, and a 
pavilion-ward was erected ou the grounds for erjsipelae 
and other infections cases. In 1874 a move was made 
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by the State Charities Aid Association to improve the 
hospital, on account of the excessive mortality, especially 
among the acute surgical and maternity cases, which 
was obviously caused by the faulty sanitary comlition 
and construction of the building. Although this move 
did not effect satisfactorily the object aimed at, still, it 
was the means of doing good, for, during a fearful epi- 
demic of puerperal fever in the maternity-wards when 
the death-rate was two out of every five of the women 
delivered, the lying-in cases were all removed and the 
maternity-service in the hospital was done away with 
altogether. Since then the number of patients in the 
surgical wards has been diminished, and a system of 
artificial ventilation has been introduced. This venti- 
lating apparatus has proved to be an utter failure. At 
present the hospital consists of a central ailministrative 
part, with wings on either side, three stories high, fifty 
feet wide, rectangular in shape, and cut up into wards 
by partition walls, through which doors open directly 
from one ward to another, while between the wards are 
the badly-drained bath-rooms and water-closets, with no 
openings except du-ectly into the wards. Joined direct- 
ly to these wings, with only a narrow staircase inter- 
vening in the passage, are the north and south jiortions 
of the building, which are also three stories high, and 
are divided into wards and arranged in exactly the 
same manner as the eerftral part, as will be seen by the 
diagram ; some of the wards for twenty beds have only* 
six windows. 

Charity Hospital, of this city, built by the munici- 
pal authorities as late as 1860, is a massive stone stmct- 
ure, several stories high, and contains usually more than 
a thousand patients under one roof The wards are 
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not unlike those of Bellevue, having their long axis 
running ac-ross the building, thua causing the dis- 
tance between opposite windows to be very great, 
and making it necessaiy to place the beds along the 
partition-walls, between which are the water-closets, 
baths, etc. 

Irregular hospitals of the conglomerate class are 
very numerous, and include many famous hospitals. 
With the exception of the new St. Thomas's, all the 
important hospitals of London can be classed under 
this head. Also many hospitals on the Continent, and 
all hospitals in this country built previous to 1860, 
except those that we will mention hereafter, must be 
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included. Fig. 3 represents one of the floors of King's 
CoUege llo^ital, of London. It is a good example of 
the irregular class. The building is eonjparativcly of a 
recent date, put up since 1850, and crowded into a 
imall sp-nce near the Royal College of Surgeons, the 
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object being to have a hospital convenient to the col- 
lege, while the evident aim of the architect was to 
get in as many beds as possible. It is a four-story 
building with an attic, and contains one hundred and 
fifty beds. The large ward shown in the diagram illus- 
trates a doable ward with four rows of beds between 
opposite windows, a very objectionable plan, but, as 
will be seen by the following examples of the London 
hospitals, a style that has been very generally adopted. 
8t, Bariholomeiv^ is the oldest of London hospitals ; it 
dates back to 1102. It was rebuilt in 1730, Most of 
the wards are in three separate buildings four stories in 
height, with two warda on each floor. The waixls are 
divided by a partition, and have four rows of beds be- 
tween the windows. 

Giiy's Hospital was founded in 1722, The old 
building surrounds two small courts, with extensions 
inclosing three sides of a larger square in the rear. A 
new building contains two large wai'ds on a floor, with 
four rows of beds between the windows, and divided by 
a partition similar to those of St, Bartholomew's. 

London Hospital, built in 1740, remin^d us very 
much of Bellevue ; it is of the same shape, and, being 
in the east end of London, receives the poorest class of 
patients; most of the wards are divided by a partition- 
wall as at Belle^Tje, and have four rows of beds between 
the windows. 

Middlesex Ho^ital is on the block plan, and shaped 
lite the letter H. 

Charing-Cross is a solid building several stories 
high, and contains one hundred and eighteen beds. 
The wards are almost square, and open directly into 
each other. 
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TTniversity College Hospital is aomething like tlie 
regular old block plan, but must also be classed as an 




;* rcprespniin^ tlic ^Tounil-plitii of the buililitig, Tli<.> pariitiaoB divliliti); the 
buildings into wiudg ue Dot giren In the draning. 

irregular conglomerate Loapital. All othtr English 
hospitals built previous to 1860, with which we are 
acquainted, are either irregnki- as the above, or slightly 
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modified, bat by no means improved, by having por- 
tions on the corridor plan. 

Fig. 4 gives tracings representing* the ground-plan 
of the Vienna General Hospital. The partitions divid- 
ing the bnildingg into wards, etc., are not given in the 
diagram. Aa the wards have opposite windows and 
only two rows of beds, it might have been classed 
under the old block plan ; but it is also ver)- irregular 
and faulty. This hospital was established by the Em- 
peror Joseph II., in 1784. It has accommodations for 
three thousand patients, and usually contains as many 
as two thousand inmates. The wards are constructed 
on the old block plan and are in building9 two stories 
high, which, as is shown by the diagram, surround nine 
different squares or courts that serve as airing-grounds 
for the patients. There are in all ninety-three wards, 
of different sizes. The service-rooms are built, as in 
Bellevue Hospital, between the ends of the wards; the 
windows are opposite, but placed so high that the 
patients cannot look out of them. There are four am- 
phitheatres, two dispensaries, two kitchens, and many 
offices. 

Munich General Mospiial, founded in 1808, ia on 
the same plan ; it eontaius five hundred beds, and is 
built around three courts, two large and one small one. 
But almbst all the old hospitals of Germany are ou the 
corridor plan. 

Most of the hospitals of Italy are old, irregular 
buildings. One of the oldest, opened 1456, is one of 
the monuments of the middle ages, to which we have 
already alluded in Chapter I. It has fifty-six wards, 
arranged for over three thousand beds. Fig. 5 gives 
the outlines of the ground-plan. The two large crosses 
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represent the main buiklings. In the centre of tbe 
cross is an altar for holding di\'iue services. The ceil- 
ings of the wards are from thirty to forty feet high. 
Corridors run along both sides of the wards, and the 
windows are placed above them. The outside Avards, 
completely inclosing the courts, are not so high, and 
were evidently added later. 

St. Louis Hospital, at Turin, was originally a jjalace, 
built 1794, and afterward turned into a hospital It is 
a two-story Greek cioss, witli a chapel in the centre, into 
which the wards open. 

The General Ho^ital of Madrid is an immense 
quadrangular building, several stories high, begun in 
1788, and now has sixteen hundred and twenty-one 
beds. 

The hospitals of the conglomerate class have all the 
faults of the old block plan, and are still used as hospi- 
tals either through ignorance or indifference as to what 
is required for the proper care of the sick. 

THE OLD BLOCK PLAN. 

The hospitals of this plan usually consist of a solid 
building several stories high, the central part being 
used for offices and administration-room f^, with wards 
in wings on either side. When the hospital is a lai^ 
one, the buildings extend more or less around a court- 
yard, and in some cases around two or more court- 
yarda 

The evident design In adopting such a plan seems 
to be to save ground-space, make the administration 
economical, and at the same time establish an imposing 
and enduring monument. As a rule, managers and 
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architects Lave a strong;, in fact an almost irresistible, 
predilection for such plans. 

Tlie old liotjal Injlrmaiy, of Edinburgh, was one of 
the first hospitals regularly designed and built on the 
block plan. The history of the establishment of this 
hospital, as related in a small volume published in 1778, 
is strikingly like the history of many of our first hospi- 
talB, and the plan of the buildings so similar that it is 
evident the Royal Infirmary is the original model from 
which the rules and regulations' and the style of build- 
ings have been derived. The following account, to- 
gether with the diagram, was taken from the volume 
referred to above : 

"In the year 1725 the Royal College of Physicians, 
who had long given gratuitous advice and medicines to 
the sick poor at their hall, being thus ivell acquainted 
with their miserable state, undertook to obtain sub- 
scriptions for such a fund; and, as a good example to 
others, were the first subscribers, and engaged to attend 
the infirmary regularly in their turns without fee or 
reward. . , . The subscription of two thousand pounds 
was no sooner completed, than the College of Physicians 
called the contributors together, who named twelve of 
their number as a committee for collecting the money 
subscribed, for obtaining more subwriptions, and for 
preparing a plan of management of the infirmary. . . . 
This committee, having received as much money as, by 
its annual rent, might maintain a few patients, and 
having prepared a report conceiiiing the management 
of the hospital, called a meeting of contributors, where 
twenty managers were elected, and such regulations as 
. were then deemed necessary were digested and ordered 
to be printed ; and on the Otli of August, 1 729, a small 
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bargh lufirraarj' by several stories.' The two were con- 
structed fur the same number of inmates (about two 
hundred). The New York Hospital has all the faults 
of the old infirmary plan slightly modified by some 
modem improvements and a very uncertain and expen- 
sive system of fan-ventilatiOn ; but, instead of being 
surrounded by four acres of land, it is closely shut in 
by adjoining dweUing-houaes, and an old mansion, used 
as a library and administrative building, fills up the 
court formed by the extensions. 

Taking either the New York Hospital lately opened 
or the old Royal Infirmary, of Edinburgh, built a hun- 
dred and forty years ago, aa being about the best of the 
hospitals on the old block plan, we sum up our objec- 
tions under three heads : 

1. The wards are placed one aliove the other. 

2. The administrative offices, the kitchen, operating- 
theatre, the wards, in fact, the whole hospital, ia under 
one roof, and the different parts all communicate more 
or less directly with each other. 

3. The service-rooms are either in or closely con- 
nected with the wards. 

In the chapter on " Construction " we give in full 
our reasons for making the above objections. 

THE CORRIDOR PLAN. 

The Grand IIof>pital of Milan, which we have classed 
under the irregular conglomerate, is the oldest hospital 
with corriilore, being opened in 1456 ; but the corridors 
are on both sides of the wards and attached to the out- 
side of the buildings, instead of being only on one side 

' Wo B|ioak of tills liospitul and giro tlio camber of 8loric8 on page 88 
of Chapter I. 
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and within the building, as in the regular corridor hos- 
pital. We have not been able to trace Hatisfactorily 
the origin and development of the corridor plan. 

The email hospitals of thia class usuaUy consist of 
a central portion and tvro wings, the administi-ation 
offices occupying the centre, and the wards and their 
service-rooms the wings. The large hospitals, as in the 
old block plan, are built more or less around a central 
court. In fact, the corridor plan is the same as the old 
block, with the addition of a corridor or narrow passage- 
way that runs parallel with the long a.^s of the ward, 
haWng doors and windows opening on the ward. In 
some cases the coiTidor runs through the centre of the 
building, witli the wards on either side ; in these the 
wards are usually quite small, being often mei-ely small 
rooms containing not more than three or four beds each. 
Fig, 7 is a rough sketch of the principal floor of St. 
I/uMs Hospital, of New York. This was the fii'st and 
the only hospital built on the corridor plan in this 
country, besides being one of our first church hospitals. 
It was founded by the late Rev, Dr. W. A. Muhlen- 
berg, of the Protestant Episcopal Church, May, 1854. 
In the same year a newly-formed church sisterhood 
opened a temporary hospital in an adjoining hired 
house. Dr. Muhlenberg, in a short historical sketch, 
says: "The chapel being finished, was opened for divine 
service on Ascension-day, 1857, and thenceforward on 
Sunday afternoons, with the exception of foui- months 
in the following winter. This was done in advance of 
the opening of the hospital, for the purpose of declar- 
ing the Christian faith to be the ground and predomi- 
nating element of the institution. For a year, St, Luke's 
appeared before the public as a church." A year later 
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', built in 1850, contains two liun- 

3. 

\ erected in 1850, has two flooi-e of 
) Imndred and seventy-two beds, 
^uthe-Main Ho^ital, dated 1833, has two 

I and Munich have lying-in hospitals con- 
lie corridor plau. 

md-plan of the Alexandrov Hospital, of 
ape resembles a horseshoe, with fom-'pro- 
It is a corridor hospital, built in 1S61. 
JiW Cochin, of Paris, buUt in 1780, for one hun- 
tad nineteen beds, is a corridor hospital. 
icjiester Royal Infirmary, England, erected iu 
I a corridor running directly through the cen- 
I the building, with wards on either side. 
The Hospital fo7' Consumptives and Diseases of 
flAe Cfieat, at Brompton, built in 1848, is a regular cor- 
I ridor hospital. .Other hospitals of liondon are partly 
[ corriilor liospitals. 

Fig. 8 gives the ground-plan of the hospital Rudolph- 

tiiftung, of Vienna. This is one of the latest and most 

Icomplete of the hospitals on the corridor plan. It was 

[ o|)ened iu 1865. Except on the east side, the buildings 

' are three stories high. The coiTidor runs parallel with 

the wards, and opens into them on the north side. 

\ There are, in all, eight hundred beds. In this hospital, 

I and in several others on the corridor plan, an attempt 

I is made to divide the hospital into pavilions by large 

Btflirways or by lower buildings intei-veniug, but prac 

tically the hospital is still under one roof. 

The only rational object that seems to be aimed at, 
in placing a corridor on one side or in the middle of a 
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building containing hospital wards, is to afford a means 
of passing to and fro without disturbing the patients as 
much as would be done by passing through tlie warda 
Where the buildiug is divided up into a number of 
small wards or rooms, such a paesage-way is necessary. 




A, ulminiatnitivi? offices 



But one gathers from the old writers, and the talk of 
old men, that they had an idea the corridor could be 
used to supply the wards with fi-esh aii- ^vithout letting 
in the cold or draughts, and that the stairways were 
the great ventilating wells. But we know now that 
the corridors running parallel with the wards not only 
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interfere with tlirough-ventilation from side to side and 
intercept sunlight, Itut tliat they serve as foul-air chan- 
nels to convey the tainted air from one ward to an- 
other. 

Previous to the completion of the Lariboisi^re and 
to the Crimean War, and the Looks of Miss Nightingale, 
little was generally known about sanitary laws, and the 
corridor plan was copied simply because it was about 
the only recognized design that wan a departure from 
the old conglomerate hospitals of the past, and did not 
interfere with the desu-e of the founders to erect a monu- 
ment, nor with the ambition of the architect to construct 
an imposing edifice on a small space of ground. We 
consider that corridor hospitals have all the faults of the 
old block plan, namely : the whole hospital being under 
one roof, the wards placed one above the other; the 
service-rooms in close proximity to the wards ; and, be- 
aides, corridors that make ventilation more difficiilt in- 
tercept sunlight, and add to the cost of construction. 

THE PAVEJON SYSTEM. 
In Chapter I, we gave some account of the ori^n 
and development of tha pavilion plan. Miss Nightin- 
gale, in her "Notes on Hospitals," says: "The first 
principle of hospital construction is to divide the sick 
among separate pavilions. By a hospital pavilion ia^ I 
meant a detached block of buildings, capable of con- 
taining the largest number of beds that can be placed 
safely iu it, together with suitable nurses' rooms, ward 
sculleries, lavatones, liaths, water-closets, all complete, 
proportioned to the number of sick, and quite uncon- 
nected with any other padlion of which the hospital 
may consist, or with the general administration offices, 
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except by ligbt, airy passages or corridors. A pavilion 
is indeed a separate detached hospital, which has, or 
ought to have, as little connection in ita ventilation with 
any other part of the hospital as if it were really a 
separate establishment miles away. The essential feat- 
ure of the pavilion construction is that of breaking u]j 
hospitals of any size into a number of separate detached 
parts, having a common administration, but nothing 
else in common. jVnd the object sought is, that the 
atmosphere of no one pavilion or ward should dif- 
fuse itself to any other pavilion or ward, but should 
escape into the oj)en air as speedUy as possible^ while 
it5 place is supplied by the purest air from the out- 
side." 

The first hospital with separate pavilions, so far as 
we can leain, was erected in 1750-64 at St-onehouse, 
near Plymouth, England. The famous report of the 
committee of the French Academy of Sciences was 
made in 1786. 

St. Andre General Hospital, of Bordeaux, founded 
in 1390 and rebuilt 1829, was the first complete hospi- 
tal constructed according to the principles laid down 
by the report of the Academjjjs committee. It has sis 
hundred and fifty-four beds in twenty-four wards ; the 
pavilions are airanged on either side of an open court, 
around which runs an open gallery or corridor connect^ 
ing the pavilions on the ground-floor. 

Ildpital St. Jean, at Bnissels, was completed in 1843. 
It consists of ten pavilions, only thirty-five feet apart, 
and «>nnected by a two-stoiy corridor. 

Hospital La Prin^cesse, of Madrid, is a modem 
building on the pavilion plan. There are eight pavil- 
k>ua, i\>ur on each side of a large inclosed space, and 
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connected by a corridor It containa three hundred 
and fifty beds. 

Fig. 9 Is the ground-plan of Larihoisikre, commenced 




y^ 't ffPJjTT iIIlS^ 
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in 1846, on plans furnished by Gauthier, and finished in 
1854. 

This hospital consists of a series of pavilions, ar- 
ranged on two parallel lines, separated by an inclosed 
space laid out as a garden. There nre eix of these 
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•letaohed biiil«lings for patients, containing in all eix 
hundred and six I'lrtls : in front are buildings for the 
ouiot^N kitchen, and pharmacy, parallel with those for 
the sister? as^d anendants, the lanndrr, chapel, operat- 
in^-n>>uu barhsw erc^ at the end farthest from the en- 
trance. The pavilions c^.-^ntain three floors of wards; 
or.e lanre wanl tor thirtv-two beds, and one small 
avl'oin:!!:^ war! tor two beis on each floor. Each ward 
has a sister's rvvni and sciillenr ; at the ends are closets, 
baths, tto. : and a spacious staircase gives access to the 
\varvls. A.I the pavilions are connected by a glazed 
cv^rridor, one ix>r in height, over which is an open ter- 
ract\ usevl bv convalescents* and also as a means of 
access Ktween the first floors when the weather per- 
mits. 

Any one vi>it:ng this splendid hospital with its pol- 
i>h^\l ^,vvrs* its walls of Parian cement, its costly ma- 
chlnerv tor artificial ventilation, etc., etc., would be 
iucIine-A to think that it is perfect — ^that the patients 
must do well. But time has shown a different result. 
Its rvvvrvls irive a mortalitv but little less than that of 
the oM hospitalsw It may be well asked, WTiy is it not 
a svuvv'ss ! 

I. Forvwi or artificial ventilation cannot with safety 
Iv uiAvle tv^ take the place of natural or normal circula- 
tiov. v^f unA».uilterateil, fr^sh air, purified by the direct 
ravs of the suit 

3. The arva on which the buildings stand is too 
small tor a hvxspital of six hundred and six beds. 

*"^. The iv^ivilions are thive stories high and only 
sixtv tVvt a^wt, which is not sufficient space to allow a 
ft\v cirvnilatiou of air. 

4. The warxls all cv^mmunicate ^vith a stairway at 
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one end, so that impure air readily passes from oue to 
the other; and, as the pavilions are connected by 
la:^, spacious corridors, without doubt air is often 
interchanged from one pavilion to another. 

5. The closets, baths, and sinks, are placed at the 
ends of the wards, so that a cui-rent of air passing from 
end to end in the ward is liable to be made impure at 
all times. 

6. The pavilions are arranged around a court. 
New St. Thomas's Hospital, in London, with the 

exception that the imvilions have four floors of wards 
instead of two, is buiit after the plans given in Miss 
Nightingale's book, "Notes on Hospitals." On the 
Thames embankment the eight pavilions of St. Thom- 
as's Hospital rear their stately facades for a quaiter of 
A mile opposite tlie Houses of Parliament and West- 
minster Abbey. These pavilions are built of red brick, 
faced with sandstone, imd covered with slate. They 
are situated about one hundred feet apart, the first and 
second stories being connected in front by corridors. 
The dispensaries, drug-shop, etc., form a pait of the cor- 
ridors. The pavilions at either end are appropriated, 
one to the executive offices, aud the other to the medi- 
cal college. The hospital contains twenty wards, hav- 
ing from twenty to twenty-eight beds each, with a small 
ward of two beds attached to each, the sixth pavilion 
being used for infectious cases, and containing seven 
wards of eight beds each. It is without doubt the 
most magnificent hospital, and perhaps the finest struct- 
ure iLied for charitable purposes, in the world. The 
administrative and executive facilities could not be 
more comjdete, even to the smallest detail ; neither 
Fpace nor cost has been spared. 

14 
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Although free from sorae, yet it has most of the 
same serious faults which have been enumerated while 
speaking of the Lariboisi^sre, namely : The pavilions have 
too many stories; the corridors are so constructed that 
there must be more or less intercommunication of the 
atmosphere of one pavilion with another. The nurses' 
room, small ward, etc., block up one end, while the clos- 
ets and baths fill up to a great extent the other end of 
the warda. It is a great improvement on the old plans; 
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but so far the practical results have not been altogether 
satiafactory. 

Fig. 10 represents the ground-plan oi Herhei-t Hos- 
pital at Woolwich, built in 1863. At the time of its 
erection it was considered by Miss Nightingale as fully 
carrying out the true principles of hoBpital-construction. 
It consists of four double an<l three single two-story 
pavilions on a raised basement, connected by a corridor 
through the centre. The corridor is of one story, with a 
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basement. There are sis hundred and fifty beils. Tlie 
ward3 are twenty-six and a half feet wide, fourteen feet 
long, and each bed has ninety-five superficial feet and 
fourteen hundred cubic feet of space. To every two 
beds there is one window. 

The late writers on hospital-constniction, as Galton, 
also put forward the Herbert Hospital as a model. We 
would make the same objections that we made to New 
St Thomas's, for, with the exception of being two sto- 
ries only to the pavilions, it is almost exactly the same, 

Slackhum Infirmary^ England, commenced in 1859, 
was one of the first pavilion hospitals built in England, 
It occupies eight acres of laud, not far from Manchester, 
and Is composed of six detached two-stoiy pavilions 
running right and left from a connecting corridor, 

Olasgow Surgical Jlospitnl is a pavilion hospital 
built in 1860. It has one hundred and ninety-eight 
beds — eight wards of nineteen beds each — two wards 
to a floor, with a staircase between them. The wards 
are closed at both ends. 

The JVew Infirmary built at Leeds, England, is a 
lai^e pavilion hospital. It consists of five buildings, 
each two stories high, connected by a corridor. 

The Cfiorlton Union Workhouse Hospital is also a 
new pavilion hospital. In fact, throughout the United 
Kingdom of Great Britain the teachings of Miss Night- 
ingale are generally accejited and carried out wherever 
new hospitals are built. 

Fig. 1 1 gives the plan of the Hospital of the Prot- 
ectant Episcopal Church, of Philadelphia. This was the 
first hospital constructed in America in which the sug- 
gertioDS of the French Academy's committee were car- 
ried out. Mr. Samuel Sloan was the architect. The 
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meat, besideB an attic in which are rooms for special 
caseR. These pavilions are connected with the admin- 
istrative building by a Uvo-etory corridor ruBuing at 
right angles with them. The wards are one hundred 
and twenty feet long, thirty feet ten inches wide, by 
siiteen teet in height, and contain thirty beds each. 
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In 1863 tlie Boston Free City Hospital was partly 
built. The oiigiiial plan consisted of a grand central 
administrative building, connected with 8is widely- 
detached, tbree-story pavilions by curved, one-story 
corridors. Only two of the pavilions on the old plan 
were erected. Within the past three years several one- 
story pavilions have been built on the grounds. 

In 1867 one of the pavilions of the New York State 
Woma/fCs Mortal was opened, and the second pavil- 
ion was finished a few months since. The buildings 
are handsome structures, with four floors of wards, 
and together can accommodate one hundred and 
thirty-five patienta The two pavilions are almost 
ejcactly alike. In the basement are the kitchen and 
store-rooms. The first floor is divided by a hall and 
partitioned into private rooma The second and third 
floors are alike, and have fourteen heda each. The 
fourth floor has twenty-four beds. Each ward has its 
water-closets and bath-room and nurses* room, or small 
ward, at one end, where there are a service-staircase and 
dumb-waiter from the basement to the top ward ; and 
at the other end are a wide stairway and an elevator for 
carrying up patients — one of the first ever introduced 
into a hospital for that purpose. There are also in this 
end the reception-room, office for the house-surgeon, and 
an operating-room. The pavilions are situated with 
their long axes east and west; consequently the sun 
shines only on one side. 

The cases treatetl in this hospital are confined to 
diseases peculiar to women; no lying-in women are 
received. The author resided in the older of these 
pavilions as house-sui^eon for eighteen months, and 
knows from jiersonal experience that the whole build- 
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jng bad a common atmospliere ; tbat the patients on the 
iburtli floor could not help knowing what they were to 
have for dinner long before it reached them; and that 
pfttieiita in all the wards suffered from malarial poison 
arising from defective drainage in the cellar. After 
the buildings had been in use a few years, it began to 
be risky to operate upon certain cases, and within the 
past few months it has been decided to erect huts or 
cottages f(?r the cases of ovariotomy, as lately nearly all 
such cases operated on have died. 

Since the erection of the first pavilion of the Wom- 
an's Hospital several new hospitals on the pavilion plan 
have been built in New York City, or at least partly 
built, one or more pavilions of each being completed, 
and are now in use. The largest of these is the Maose- 
velt Hospital; that is designed for three hundred beds, 
and now has room for one hundred and eighty ; one of 
the pavilions of this hospital is only one story high. 
We will speak of it again. 

Mount Sinai Hospital for IGO beds, is completed. 

The German Hospital has one large pavilion com- 
pleted; and the Presbyterian Hospital has an elegant 
administrative building, kitchen, laundry, steam-engine, 
etc., but only one central pavilion finished for seventy 
beds. 

To criticise one of these is to criticise all, for they 
are on very much the same plan, all three or four stories 
high, with service- rooms, etc., at the ends, and all, ex- 
cept the Roosevelt, have the pavilions so placed as to 
get sunlight only on one side. 

There is a hospital iu Providence, R. L, the Wiode 
Island Ho^ital, on the pavilion plan, very much the 
same as the new hospitals of this city. 
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San Francisco, California, has a large, two-ator}' 
pavilion Lospital situated in spacious grounds. Chicago 
is to have a large pavilion hospital ; one of the pavil- 
ions, of several stories, has been built. There are sev- 
eral other smaller ones in the United States on the 
same plan. 

The regular pavilion plan is but a modification of 
the old block plan, and we have exactly the same objec- 
tions to it. We cannot say that all the hospital is un- 
der one roof, but, where there are more than thirty 
patients to the pavilion, we do say there are too many 
patients under one roof. The wards are placed one 
above the other, and the service-rooms are in close 
proximity to the wards, 

THE ONE-STORY PAVILION PLAN. 

The principles of the one-atory pavilion or barrack 
plan are precisely those laid down by the committee 
of the French Academy and taught by Miss Nightin- 
gale, but the pavilions are all limited to one story in 
height and to one ward to each pavilion. lu Chapter 
I. we have described their origin and development. 

Fig. 12 gives the plan of the one-story pavUion of 
the Preshyterian Hospital, of Philadelphia. This build- 
ing was completed in 1875, and illustrates very well 
about the best of the one-story pavilions that have been 
erected. 

As will be seen by comparing this diagram with 
the plate giving om" drawing for a eui^cal pavilion, 
the plana are somewhat alike; but in this the service- 
rooms are in the same building as the patients, the win- 
dow6 are too few, the beds too close together, and the 
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sitting-room at the end of the ward interferes with the 
■ ventilation. 

In this country a number of one-etory pavilions, in 
connection with large civil hospitals, have been erected 
since the civil war. On Blackwell'a Island the New 
York City authorities had a number of simple wooden, 
one-stoiy pavilions built on the plan of those used for 
the temporary hospitals during the war. The first were 
fever wards, but lately all the new buildings for the sick 
are on the one-stoiy plan, and at present two one-story 
pavilions, to be used as a lyiug-in hosjutal, are being 
constructed in which the wards will be separated from 
the service-building by a space of ten feet and connected 
by a short straight corridor. One of the surgical wards 
of the Roosevelt Hospital is in a handsome one-story 
pavilion ; but the building has a cellar beneath it, and 
at the end adjoining the coixidor are all the service- 
rooms except the water-closets and baths, which are in 
a email structure projecting from the side of the ward 
near the centre — a very objectionable place. 

In Boston there are several one-story pavilion wards; 
those on the gi-ounds of the Boston Free City Hospital 
are of the usual rectangular shape, with service-rooms 
directly connected with wards. One of the pavilions 
of the Massachttsetts General Hospital has a squai-e 
ward similar to that given by one of tlie essayists in 
the Johns Hopkins Hospital book, a review of which 
will be found in our Appendix. 

The jilans for the United Sl^Ua Marine JTospital at 
San Francisco, Califoraia, are one-stoiy pavilions, like 
those used for army hospitals during our civil war. 

In Great Britain the Glasgow Fever Hospital was 
one of the first one-story pavilion hospitals erected. 
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It consists of four parallfl double pavilions one story 
liigli. Tliree are built of wood ou brick pillars. The 
fourth 13 of biick with hollow walla. There are rid^'e- 
sasfles and opposite windows. There are eleven beds 
to the ward, and a small ward adjoining. 

Fig. 13 gives the plan of the Hotherham JSbspital, 
built in 1872. This la one of the best and moat com- 
plete small hospitals in England. The buildings are 
of stone. The pavilions are one story high, and raised 
some distance from the ground, and sixty feet apart. 
The water-closets and baths are in the small projections 
at .the free ends of the wards. The small buildings at 
the ends of the corridors are wards for special cases, 
and the two between the paviliona are wards for con- 
valescents. The pavilions contain respectively twelve, 
ten, and eight beds. 

Duiing the late Franco-German War both parties, 
especially the Germat), adopted the American sj'stem 
of erecting large temporary hospitals, composed of a 
great number of one-story pavilions, built of wood, and 
in some cases connected with the administrative build- 
ing and with each other by a corridor. 

Dr. Esse had a one-story wooden pavilion ei-ected in 
connection with Charity Hospital, of Berlin, in 1867, 
and since then sevei'al civil hospitals ou the American 
one-story or barrack plan have been constructed, two 
of which we speak of in Chapter I.^ — one at Leipsie, tlie 
other at Kiel. The new C/'t;/ Hospital at Friedriclis- 
hain, Berlin, built in 1870, is a pavilion-hospital. Some 
of the wards are in one-story and othei's in two-story 
pavilions. The pavilions are widely detached, and have 
no connecting corridors — only gravel-walks between. 

To tbe best of the one-story pavilions we can make 
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but one of the three objections which we made to the 
old block plan, for the hospital is not all under one 
roof, nor are the wards placed one above the other; 
but the service-rooms, namely the water-closets, the 
bath-room, the nurses' room, the scullery, and in some 
cases a small ward, are all directly connected with the 
ward under the same roof, and always blocking up one 
and in many cases both ends of the ward. 

How to correct the above faults, and to erect a hos- 
pital on an improved one-story pavilion plan, we en- 
deavored to show in the chapter on "Hospital-Con- 
struction." 




A Jievim of " Five Emayi rdaling to the Coratraetion, Organi2ali/m, and Managt- 
mtnf of Hoipilala, conlritnUtJ hy lAiir A ulhori, for the li'ii of Ihc Johnt Hop- 
kiia Hatpilal of Baltimori." Large 8to, pp. ni.-3B3. KumerOQS PUtes. 
New York : William Wood & Co., 1870. (HeTiew written Tor the Standing 
Committee on Uospitals, State Cbaritiea Aid Association, at tiie requeM of Ur. 
King.) 

The object of this book is fully and clearly stated in the letter 
of Mr. King, the President of the Board of Trustees, and may be 
given in b. few words. The late Johns Hopkins, a wealthy citizen 
of Bsltimorc, bequeathed several million dollars (now estimated to 
be J6, 000,000) to trustees, with which to found a university, a col- 
ored orphan asylum, and a hospital, and he added fourteen acres 
of land in the city of Baltimore, on which the hospital ia to be 
built. 

In a letter to the trustees Mr. Hopkins very doliDitely tlescribcs 
his wishes concerning the trust. 

The hospital is to be a general medical and surgical hospital, 
and to contain four hundred beds ' when iinished. The sick poor, 
witliout regard to sej, age, or color, are to be received into it free 
of cost, and a number of beds are to be provided for strangers and 
Others able and willing to pay. The hospital is to have a training- 
school for nurses established in connection with it, and is to be 
used to afford clinical teaching for the medical school of the uni> 
veraity. 

In his letter Mr, Hopkins enjoined the trustees " to obtain the 

' Working bails redacod now to ttirt'C buadrud bed*. 
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advice and assistance oF those at home and abroad who have 
achieved the greatest success in the construction and management 
of hospitals." In accordance with this request the trustees selected 

JoHif S. BiLLiXGS, Brevet Lieutenant -Colonel and Assistant Sur- 
geon, U. S, A. ; 
NoBTON FoLSoa, M. D., of Boston ; 
Joseph Jones, M. D., of New Orleans ; 
Caspar Mobeis, M. D., of Philadelphia ; 
Stephen Smith, M. D., of New York — 

each to prepare an essay upon the construction and organization 
of the proposed Johns Hopkins Hospital. 

■ Before taking up the discussion of the essays, we must speak 
of the " Letters of Instruction " that preface them, one from Mr, 
Hopkins to the trustees, the other from Mr. King, the President of 
the Board of Trustees, to the authors of the essaja. 

Dr. Folaom in his paper, speaking of Mr, Hopkins's letter ad- 
dressed to the trustees, very aptly says: " It evidences not only 
benevolence, but wisdom. It shows not only solicitude for the 
welfare of the poor and sufTcring, but a keen appreciation of their 
necessities, and discriminating skill in planning their relief." Mr. 
Hopkins has not alone sho^n his wisdom and practical judgment 
in defining bis wishes, but has displayed equal foresight in the 
selection of the men who are to carry out his intentions. We 
speak of this, because, in a great majority of instances, trustees of 
hospitals are chosen mainly on account of high social position, or 
for generous contributions to the finances, and seldom have much 
actual practical knowledge about such institutions. Mr. King's 
letter shows plainly that, if ho has not had actual experience in 
hospitals, he has at least made himself familiar with their organi- 
zation, construction, and management, and that he has broad and 
comprehensive views upon the subject. 

The steps ao far taken by the trustees of the Johns Hopkins 
fund toward the building of the hospital are in striking contrast 
with those pursued by most boards of managers of hospitals, and 
we believe that the contrast will be still more marked in the future 
when a comparison can be made between the practical workings of 
the various institutions. 

The only fault we have to find with Mr. King's letter of instrno- 
tion is, the short time allowed for preparing the essays ; it should 
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have been six instead of tiro mnntha. To t)iis unavoidable haste 
we are inclined to attribute the marked want of conipletenesH that 
is noticeable, with one exception, in all of the hve essajs. 



DR. BILLINGS'S PLAN. 

The first essay is by J. S. Billings, M. D., who begins hia paper 
with some good suggestions about the medical school. 

The remarks on organization and management are very general, 
and some important points are treatod of in a very few lines. For 
instance, a mere reference is made to the training-school for 
nurses, for which it is observed a separate building should be 
prepared ; but no plan of organization is given, nor is the subject 
again referred to. 

"On the Causes of Hospitalism ; or, the Hurtful Influence of 
Hospitals," an interesting chapter is given : not that there is 
much that is new in it, but that it is a clear statement of the nature 
and action of hospital poisons, so far as these arc understood, and 
is not to be found in other books on hospital-construction. 

What Dr. Billings has to say about temporary versut perma- 
nent boBpItals is exceedingly interesting. He beguis by giving his 
reasons for having advocated the proposition a few years since, 
that " no hospital should be constructed with a view to its being 
used as such for more than fifteen years." After stating under 
what circumstances ho did so, he says : " But the statement that 
this temporary character should be adopted for all hospitals and 
espeaally all parts of hospitals, was, 1 am now satisfied, too sweep- 
ing." He then makes some remarks both for and against the bar- 
rack-system, and concludes as follows : " I am of the opinion that 
&11 the good qualities of a barrack or tent hospital can be combined 
with those of a permanent structure in such a manner as to secure 
both the healthfulncss of the one and to a considerable extent the 
convenient and economical administration of the other, and such a 
plan I will attempt to indicate." We, too, believe that such a 
building can be adapted to the successful treatment of the great 
majority, but not of all classes, of cases. 

Dr. Billings neit takes up the question of heating and ventila- 
tion, Ills plan for which, he candidly admits, will be an experiment. 
In bis discussion of the subject and in his assertion that two-story 
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pavilions may be made to furnish results equal to those of one 
story, especially in a case like this where land is abundant, he 
appears to us to give too much weight to theoretical views, and 
shows a tendency to overlook the results of experience, and to fol- 
low in the same steps that have led to the erection of all our mag- 
nificent civil hospitals, which he nevertheless admits to have been 
failures. 

It is indeed difHcult to understand why motliods of ventilation, 
theoretically so complete and perfect, have failed to give good 
results when put in practice. And yet it is a fact that, so far, 
simple one-story buildings, with but little or no mechanical con- 
trivances to perfect the ventilation, have given the best and the 
only satisfactory results in the treatment of a large and important 
class of patients ; while, on the contrary, those hospitals con- 
structed at a great cost with (from a theoretical standpoint) aU 
the necessary contrivances for making the ventilation a near 
approach to perfection, us, for instance, Lariboisiere, have failed 
to give as good results as similar buildings without the mechanical 
ventilating apparatus. 

The general plan for the wards and service-rooms, in Dr. Bil- 
lings's essay, does not differ essentially from that recommended by 
Miss Nightingale. 

^Ve think the plan of having the wards raised on basements so 
that the top of the corridor may serve as a walk on a level with 
the floor of the ward a good one, and we approve of the wall and 
the cubic space allowed each bed, and the number of beds to each 
ward ; but we think the service-rooms and Ibe small wards take up 
too much space, and will make the plan expensive, besides block- 
ing the end of the ward. 

We would separate, in fact isolate, the service-rooms from the 
ward, placing them near the end of the ward, a little to one side 
of and connected with it by means of a short corridor. The object 
thus aimed at is — 1. To avoid the danger which is to be appre- 
hended from the proximity of the numerous partitions, doors, etc., 
aa affording places for harboring infection ; and from the emana- 
tions from water-closets, drains, sinks, and dining-rooms ; 2. To 
diminish the risk of the foul air of one ward reaching other wards 
by means of the corridors ; 3. To leave the ends of the ward free, 
so that a current of air can pass through the ward as readily from 
end to end as from side to side ; 4. That if need be, on account 
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of the ward becoming infected, it can be destroyed, leaving intact 
the basement and the service-rooms.* 

Instead of the plan given for the private or pay patients' pavil- 
ions, we would have tfaein similar to the pavilions for the other 
patients, with this diflerence : they should be forty feet wide in 
place of thirty, so as to allow for a corridor in the centre with 
rooms on both sides, say ttrclve by fifteen feet each, heated by an 
opeti grate. The ward containing the rooms should be as com- 
pletely separated from the service-rooms as was recommended for 
the others. 

After reading Dr. Billings's remarks on hospitalism, wo are sur- 
prised to find him recommending that the amphitheatre for opera- 
tions should be crowded into the same building with the pott-mor- 
tem and pathological rooms. If what he says about these " disease- 
germs," these little infectious floating particles, is true, then, every 
patient operated upon and every wound exposed in the operating- 
amphitheatre would be liable to be poisoned — infected with a fatal 
disease — before they enter the wards. 

If the posl-mortem and pathologieal rooms are placed on the 
grounds at all, they should be in one comer of the lot, as complete- 
ly isolated as possible. They should, under any circumstances, 
have all attendants, both medical and others, entirely distinct from 
those of the hospital, and the buildings might very well be sepa- 
rated from the rest of the hospital by a high stone-wall. The 
operating-theatre should be kept as well ventilated and as pure 
and fresh as the wards themselves. 

Under the head of " General Plan of Hospital " Dr. Billings 
gives some good suggestions on the classification of patients ; and, 
although we think to carry out this to the extent he recommends 
will be a difficult matter, still, it should be done as far as is prao- 
tioable. 

Judging from what we know of pavilions of one, two, and three 
stories, erected in this city, Boston, and Philadelphia, it strikes us 
that Dr. Billings's estimate of the cost of his buildings is too low 
by at least one-third of the amount given. 

' A ftill drstripiioQ, wiih drawings unci plnn for orrfiD);; out IhU idc«, wiu 
given in ■ piper read bernro tha &Mie Charities Aid Aisociatioa in New Tork, 
December, IBT8, and a brief rvfemico to il pnbliahR] in tho report of th« tpvdil 
■ppointcl 10 Ul<e kl-Uvc nieueurea for the erection of b new Btrllerue 
I, rebniary, 1874. 
Id 



I( Dr. Billings's one-story plan is adopted, we do not hesitate to 
aay that the hospital would be a very great improvement upon any 
other in this country, but we cannot accept his essay completely, 
and sum up our objections as follows : 

1. He is too general in his remarks on the organization and 
management of the hospital. 

2. In his plan for tho pavilions he does not recognize the advan- 
tage of separating the ward from the service-rooms, and favors too 
much the idea of two stories under circumstances where the ques- 
tion of sufficient ground cannot arise, 

3. His plan of heating and ventilation, as he himself admits, is 
an experiment, and when tho plans are closely examined we find 
the fresh-air and foul-air ducts placed one directly above the other, 
so that, unless at a great expense these ducts are made imper- 
meable to air, there will be a constant interchange of their con- 
tents ; and if we are to believe the teachings of Pettcnkofer, that 
almost everything is permeable to air, it will be next to impossible 
to make the separation complete, arranged as Dr. Billings has 

4. In hia plan for what ho calls the third building, which *' is 
to contain the amphitheatre, out-door dispensary-rooms, dead- 
house, and pathological laboratory," he violates the plainest sani- 
tary law, and contradicts his own teaching given in previous 
chapters. 

5. We do not consider his plan of arranging the pavilions the 
beat, either for the good of the patient, or the convenience and 
economy of administration. It has the merit of being uniform 
and well-balanced, but in his plan for the one-story pavilions 
(Flate IV.) these are too close to each other, and tho private 
wards too near the administrative building. 

DR. NORTOS FOLSOirS PLAN. 

Dr. Folsom's plan for tho pavilions, the wards which ho terms 
" isolating wards," and the autopsy -building, together with hia 
method of heating and ventilation, is similar to that of the 
Massachusetts General Hospital now in use. 

The principles are exactly the same, but the details, especially 
those relating to the administration, are more elaborate and are in 
many respects improved. Dr. Folsom adopts one plan for all bis 
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vards, except for the wards he calls " isolating wards," and does 
not speak of having his surgical wards differ from those of the 
medical, and does not provide for a proper classification of dis- 

In reference to the training-school for nurses, we think he has 
misinterpreted the intentions of the founder when he proposes to 
limit it to the use of the hospital. We believe that it was the 
design of Mr. Hopkins, not merely to afford women wishing to 
become nurses the opportunity of serving in that capacity in the 
wards, but to establish a training-school in which the didactic part 
of a nurse's education — of which Dr. Folsom thinks so little — 
shoidd be begun and developed until the profession is made an 
honorable one, and nurses are raised above the level of servants. 

Dr. Folsom decides in favor of having all the buildings in which 
the patients are treated only one etory high, but also decides that 
all parts of every building should be permanent in construction. 
To this, as we have said before, we object. All wards for acute 
surgical and fever cases should be so constructed as to he readily 
destroyed and renewed ; for other cases not liable to become in- 
fected, the wards may be permanent in character. 

The buildings in Dr. Foisom's plan are well arranged for the 
convenience of administration, and so placed that the medical 
(uperintendent can readily supervise all the workings of the hos- 
pital ; but, in our judgment, the general plan is in several respects 
objectionable : 

1. The administrative building, dispensary, operating-theatre, 
kitchen, laundry, autopsy -rooms, and the dead-house, are situated 
on the west and southwest side of the grounds, exactly in the 
position to intercept, during the summer, when the windows and 
doora are open, the prevailing wind, and to permit the poisoned 
atmosphere from these buildings to be carried directly into the 
wards. 

2. We cannot see the necessity of crowding together the laun- 
diy, autopsy, dead-house, boilers, and kitchen, nor for having the 
operating-theatre in such dose proximity to the po»t-mortttn 
rooms. 

3. The dispensary service and that of the hospital are in com- 
mon, using the same pharmacy, etc. Such an arrangement may do 
in ft small hospital, but, fur one of three or four hundred beds, 
there will be, aside from the necessarily great risk of infection, and 
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the unavoidable filth and dirt, much confueion if the out-patients 
are to use the same entrance a.a the inmates of the hospital. It is 
obvious that it would be difficult to keep order, if the out-patients, 
of whom nothing ia known, were allowed the freedom of the 
grounds, and of at least a part uf the main oorridor in which the 
attendants are constantly passing. Dr. Folsoni recognizps thif, 
although his remedy is a doubtful one, when he proposes that 
red and blue stripes be used to guide the patients in the cor- 

A dispensary for out-patients, if not under a separate manage- 
ment, should at least be a distinct department, with attendants, 
fcioth medical and others, separate from those of the rest of the 
hospital. 

The plan for the wards adopted by Dr. Folsom is a great im- 
provement on the two and three story buildings so generally erect- 
ed, but we have several objections to it : 

1. The square-shaped ward would do very well for certain medi- 
cal cases, but not for fevers and acute surgical cases. Compared 
with that usually adopted, in which the length is ecjual to the 
width multiplied by three, the wall-space ia diminished, obliging 
the beds to be placed closer together, and if the service -rooms are 
attached as Dr. Folsom has them, one-third of the waU-spaoo is cut 
off from the open air. Although the patients are nearer at hand 
and more equidistant from the heating apparatus than in the long 
ward, they are at the same time closer to a very common cause of 
infection, namely, the wa^er-cloaets, sinks, etc. 

2. There is no real separation of the ward from the service- 
rooms. The water-closets are very objectionably placed, and too 
few in number. 

3. The wards are not on high basements, the floors being on 
the same level as that of the corridors, lliis is convenient for the 
administration, but we have never yet seen a corridor in which the 
circulation of air was not greatest in the direction of its length ; 
in tact, we are satisfied that it ia the natural direction of currents 
in any closed, or oven partially closed, narrow and long spaces, 
and that it is impossible to prevent these currents from end to end 
iu corridors, and at the same time keep them warm in cold weather. 
If the wards, therefore, have direct communication with the corri- 
dor, the foul air of one ward will be carried to the others. It is a 
well-known fact that foul odors and kitchen-fumes are readily per- 




REVIEW OF DR. FOLSOM'S ESSAY. 



220 



ceptible in corridors at a distance of several hundred feet from the 
point of entrnrice, although the wiiidowa on opposite aides of the 
corridor are opened at severiil places between the two points. 
Except in climates wliere the severity of the winters absolutely 
neaessitates closed corridors, the communication between wards 
should be merely covered ways. 

4. The corridors in Dr. Folsom'a plan are objectionable, not 
only because they are liable to carry foul air from one ward to an- 
other, but also because, on account of their height compared with 
th&t of the wards, they will in a great measure obstruct the free 
circulation of outside air. Suppose a wind to be blowing from the 
southwest, but little of its influence would be felt in pavilions 1, 2, 
3, and 4, in his plan on the north side of the grounds. 

5. The little dining-room across the corridor, with flat tin roof, 
only seven feet high, would be very hot i^ summer. 

6. As Dr. Folaom places his wards on low basements, and takes 
the fresh air near the ground, it seems that he has not considered 
the dangers of ground-air, or that he does not give much weight to 
the late views of sanitarians on the subject. If hot water, heated 
by a small furnace attached to each pavilion, were used instead of 
steam, and the fresh air received from high leads, we think that 
ihe method of heating and ventilation proposed by Dr. Folsom 
would bo very much improved. 

7. His " isolating wards " would not be so objectionable if the 
service-rooms were removed from the centre and placed near one 
end, and separated from the ward for patients. But we would 
prefer to have a small ward of one or two beds in connection with 
the service-rooms ot each pavilion, for the purpose of treating casea 
not infectious nor liable to cause infection, but which for some 
exceptional reason would be better removed from the ward. For 
those wards of Dr. Folsom's another name than that of " isolating 
wards" would be better, for they are certainly not suitable for the 
treatment of such cases as require isolation on account ot being 
infected or liable to cause infection. 

Dr. Folsom's pavilion for private patients is very complete, but 
it would be better if the service-rooms were detached, and we be- 
lieve that it is very desirable to have separate buildings for the 
sexes, instead of one for both men and women. 

The plan for the autopsy building is very elaborate, and one of 
the best we have seen. 



DR. JOSEPH JONES'S PLAN. 
We find little in Dr. Jones's essay that is ori^n&l or valiuble, 
but ho urges one excellent practice, namely, that of having the 
wards at certain intervals thoroug'hly cleansed and left open to the 
air and light for purification. He recommends that one-twelfth of 
the beds in each ward and one in twelve of all the wards be always 
left empty, 

DJf. CASPAR MORRIS'S PLAN. 
The fourth essay, by Dr. Caspar Morris, is an able paper, con- 
taining many good suggestions, especially in regard to the details 
of construction and management, and is fiUed with facts left untold 
by others. It is, however, entremely conservative in the argu- 
ments against temporarv buildings, and in favor of solid, two-story 

On page 200, when urging the great necessity of the utmost 
care in selecting building- mate riid, and in carefully superintending 
the work, to make sure that it is well done. Dr. Morris says : " One 
open seum, or splintered edge of a joint, may become an irremedi- 
able source of contamination, in a ward otherwise withont objec- 
tion, and thus render useless all the expenditure of thought in con- 
triving and money and labor and material in construction, and 
make unavailing the vigilance and neatness of service." And 
again, under the head of "Drainage," page 224, he says: "The 
whole system of drainage should be fully planned and laid out 
before any further progress is made in the arrangement of the 
buildings. The smallest negligence or oversight may render use- 
less the utmost care and cost elsewhere." 

Unless Dr. Morris expects to succeed in having hospital-con- 
struction reach perfection and remain so for generations, we can- 
not understand, after the above statements, why he should recom- 
mend Eo costly a plan as he does, and contend that every part 
should be solid and permanent in character. We do not say that 
all the wards of a hospital should be of a temporary character, but 
we repeat that compound fractures, amputations, fevers, and other 
cases liable to infect a building, should be treated in wards so con- 
structed that, at any time deemed advisable, thoy may be removed 
and renewed at a small cost, and that all infected cases should be 
treated in temporary isolated huts or tents. 
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In most hospitals the number of patients requiring treatment 
in temporary buildings would not be large, probably not more titan 
one in ten, while in other hospitals, on account of the proportion- 
ally large number of acute surgical and fever cases, it may be 
necessary to have one-fourth of the wards made temporary. From 
what Dr. Morris says concerning the Episcopal Hospital of Phila- 
delphia, we infer that not many such cases are received in that 
hospital. 

The great advantage as to the convenience of administration 
and comparatively smaller cost of the two-story pavilions over the 
one-story plan, so ably advocated by Dr. Morris, is by no means 
conceded by all authorities ; on the contrary, many, especially 
those who have had the superintendence of hospitals constructed 
on the one-story plan, state that, as all the wards are on one level 
the administration is very much simplified and more convenient 
than in those hospitals where there are stairs, lifts, etc., and that 
the difference of cost has been very much over-estimated ; that 
increased thickness of wall and strength of material, together with 
the necessary staircases, lifts, etc., required in the two-story plan, 
make up for the extra roof and foundation of the one-story pavil- 
ions. 

To give our objections to Dr. Morris's plan would be to reit- 
erate what we have already stated in our remarks on the precediiig 
papers. We agree with him, that the greatest care should be 
given to the selection of (he building-material, that the workman- 
ship should be the very best, and that bad management, want of 
ole&nlineas, etc., etc., will render useless and unavailing the best- 
construeted hospital ; but we do not think that all the advantages 
afforded by the one-story buildings can bo attained in pavilions of 
two stories. We will formulate our opinion on this point by say- 
ing that, where the ground-space is sufficient to permit it, every 
ward of a hospital should be in a separate, one-story building, and 
that aoute surgical, fever, and other cases liable to infect eacli 
other, or the building, should never be treated in two-story build- 
ings. 

Dn. STEPHEN SMITH'S PLAN. 

The last and, in many respects, the best of the 6vo essays is 
by Dr. Stephen Smith. From a sanitary standpoint it is particu- 
larly interesting. Under the head of the "Site of the Hospital " 
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lie ^ves us some interestiDg information on ground-air and groui 
water. Accepting the views of Pettenkofer as to the ei-il influ- 
ences of ground-air and ground-water. Dr. Smith suggests an elab- 
orate plan for draining the ground of its air and water hj "means 
of a heated shaft which communicates by its base with drain-pipes 
and conduits leading to all parts of the grounds at various depths," 
Such a system of drainage would undoubtedly improve the sani- 
tary condition of the grounds, and make the soil a better absorbent 
and a "better disinfecter" of foul gases. To drain the ground 
of its air would be an eiperiment, and would cost something, 
but to drain it of its water would be a simple matter ; and, 
although the ground may have many natuc^l advantages, we 
believe that it would improve the sanitary condition of the hoa- 
pital. 

Dr. Smith's suggestions on grading and cultivation are t&Iu- 
able, but care should be taken in planting trees not to interfere 
with the' free circulation of air. 

One of the best parts of Dr. Smith's paper is on "The Ckeses 
of the Sick to be received." We prefer this classification of the 
patients to those given by the other essaj-ists. 

We accept his views on the questions of temporary versus per- 
manent, and one versus two story pavilions, as well as his conclu- 
sion, page 296 — " In the present instance, from every standpoint 
of view, we can but regard the question as settled in favor of per- 
manent pavilions of one-story wards" — with this proviso, that 
some of these pavilions should be in part temporary, which he him- 
self provides for in the classiBcatiou of his pavilions (page 307 of 
his essay). 

In many respects Dr. Smith's plan for his pavilions and con- 
necting corridor is similar to that of the paper already referred to 
as having been read before the State Charities Aid Association ; 
but (in his plans) he has failed to carry out with completeness 
some of the most important points of that plan : 

1, He has only partially separated the service -rooms from the 
ward proper, and in his argument for this separation leaves out the 
best reasons for Its adoption. 

2. He recommends that the wards be placed on raised base- 
ments, and proposes that these basements should be closed and 
serve as hot-air chambers, instead of having the ward on arches 
with the surface beneath asphalted and open to the air and sun- 
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light, by which meana the ward would be in no danger of receiriiig 
the much-dreaded ground-air. 

3. We dt> not approve of having the water-closets in the base- 
ments, nor do we think tliat tlie corridor should be even partially 
underground, but altogether aboTc the level of the ground, with 
the top not higher than the floors of the wards ; and it should con- 
nect with the service-rooms on the outside, and not pass between 
them and the ward. 

4. If a second story to the service-rooms is needed to furnish 
sleeping-rooms for the helpers, a second story might be added, 
but we would not have any room up-stajrs for the use of the 
patients. 

5. We catinot consider favorably the method of heating and 
ventilation where Dr. Smith proposes that the wards should be 
heated by means of hot-air chambers beneath the ward-floor direct- 
ly in contact with the ground. If such a system is adopted, it will 
indeed bo necessary to drain the ground of its air ; and we are in- 
clined to believe that, in spite al his carefully- cons true ted base- 
ments, he would fail to prevent these hot-air chambers from sucking 
up a large share of the ground-air, thus transmitting it to the wards, 
and so bringing about the very danger he tells us should be so care- 
fully avoided. We would much prefer the well-known and well- 
tried plan of heating and ventilating by means of open fires. We 
would supplement these open fires by hot-water pipes in small 
boxes under the floor, and we would have hot-water pipes so ar- 
ranged in the ventila ting-shaft that when needed the hot water 
could be turned on and made to heat the shafts without warming 
the ward. By means of these hot-water pipes in the shafts the 
ward could be ventilated by suction, during the disagreeable, 
murky days of the year, when a fire in the ward would be uncom- 
fortable, and the necessity of forced ventilation is so much felt ; 
thus we would %vo!d the expense of fan -ventilation. 

Dr. Smith's observations on the defective medical education of 
this country are admirable, and ought to have great weight as 
coming from a college professor. 

The idea of having a chapel used for school purposes might 
well be carried out, but in connection with the hospital for con- 
valescents. 
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MR. JOHN R. NIERNSEE'S PLAN. 

In the appendix to tlie five essays there is " A Description of 
the Plan adopted for the Johns Hopkins Colored Asylum," and 
also a. plan by John R. Niemsee, the architect to tbo Board of Trus- 
tees, for an octagon-shaped ward. The latter, as he says, is very 
much the same as the square ward adopted by Dr. Folsom. 

The octagon ward we like better than the square ward, because 
only one-eighth instead of one-third of the wall-space is cut off 
from the outside air by the contact of the service-rooms. 

The closets in Mr. Niernsee's pavilion are well placed, and the 
direct communication with the air of the corridor b not so short as 
in Dr. Folaom's plan. 

We heartily agree with Mr. Niemsee in some of his conclu- 
sions, especially three of them, viz. : 

1. "That hot-water heating is the most desirable and effective 
mode as auxiliary in connection with open fires," 

3. Where he proposes " to dispense with a large and expensive 
apparatus concentrated in ono place," and to have a small boiler 
for each pavilion. 

3. Where he recommends that the top of the corridor should be 
on a level with the floor of the ward, and serve as a means of open 
communication ; but we would also raise the ward high enough to 
enable the corridor to be wholly above-ground. Air, like water, 
must be in motion to keep fresh and pure ; but it must also be 
acted upon by light, or its vital qualities will be greatly dete- 
riorated. 

In answer to Mr. Niemsee'a argument that tho octagon shape 
gives more cubic air-space in proportion to the wall-space than 
the oblong rectangular wards, we would say that the increase of 
air-space in a ward is not of great importance compared with the 
frequent, constant, and complete change of the air, and, instead of 
wall-space being a disadvantage, up to a certain point it is very 
desirable. 

W. Gill Wyue. 

Niw YoBi, Deeember, 1876. 



At the same time that I sent a copy of the above review to the 
truBtees of the hospital, I forwarded a drawing, gi^■ing a plan for 
arranging the buildings on the ground almost exactly the same as 
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that in the plate, giving my suggested plan for a complete general 
hospitaL 

The following diagram is taken from the iV'eio York Medtcat 
JSccord of March 10, 1877. In a lecture, given to the medical pro- 
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Jo FINS noPKINS nOSFJTlL," 



" ExpLiNATios : I. Ailministratjon Building; 3. Puj-Wards; 8. Kitchen: *■ 
KurMB* (IciiDe; C. Diaing-RDOma for Medical Officers nnd Nuracs; 6. riiirmBC]' ; 
r TwoJltory Ward* ; 8. One-Story Warde ; B. Isolating W«rdB ; 10. Rpridaiw of 
Saperiolendcni ; 11. DLipensatj ; 12. Opernling-ThMlro i IB. Uortunrjr Ituilding; 
14. OrefDhouse ; IS. Lnundryj 16. Bpavc for TenU." 

fession of Baltimore, February 5, ISV. by J. S. Billings, M. I)., 
"On tlie Plans for the JoliiiB Hopkins HoBpita! at Baltimore," this 
plan was shown as that proposed for Ihe hospital. Since the lecU 
ure we understand that the four rectangular wards, adjacent to the 
octagonal wards, in the figure, are to l»e changed into two paviUoVa 
ot two stories, thus leaving only four inslead of eight ono-atory 
parQions. We do not know the details of conatruclion decided 
upon ; but there are three or four objectionable point* about tlia 
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above plan : 1. The two-story pavilions ; 2. The position of the 
corridors and incomplete separation of the service-buildings ; 3. 
The so-called isolating wards, similar to those recommended by 
Dr. Folsom, and proximity of the tents to the ends of the wards; 
4. The scattered positions of -the administrative building, which 
will interfere with easy administration, and necessitates a huddling 
together of the pavilions. 

The plans are for three hundred bods, and not four hundred, as 
was originally intended there should be. 

W. G. W. 
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Qulaloe, of IbD AmiMlan MHlkul AaatHUaw PriH Euiy on Aln)iil>,ud orUieFlike ^osd 
ftiw Kunj on the BiwnldBK, ele. 

Ona vol., 8to. doth. 640 pft««a. Price, •S.OO. 



In Ih , 

of HnlprU Medica sod Thempeuliu.*, leas the bounicil uid ohemiul detail*, 
knlhor liu bduded jast that kind of InfiirmatioD whicb \b i^ulred b.r the aludent 
and practitionvr, and hna omilleil all those details do* uidrenally oommilted to 
the druggbt and apolbecary. The oRloial namea of indiTidual remedies, and th« 
Qertnan and French aynanjma, are Oral gicen; theo roUava the liBL nf pharma- 
ceuUoal preparations, the compoiitjon of Ibeaci and the doaea; oeil the anla^ 
niHla and incompatibles, aod the sjaerglsls. The author given a full account of 
tiw physiolui^icsl actioos and the therapculical applicaliona of remedlra, and he 
k eapcciallj full and cipUcit oD tbcne important topics. AJ he slates Id hit 
preface: "lb describing the physiological aclioo of drugs, tvo melboda ma; lie 
purtDed : to presesl in chronological order a eummary of the opinions of varioua 
authorities on the sabjeci in question ; or to comlense in a connected deacription 
tlwt view of llie subject which aoems to the author moat coneonant with all tlia 
facia. I have adopted the latter plan, from a conriction of its adranlagus for th4 
■tudeot, and of its ntllitj for the practitioner." 

The utmost brevity oonsralent with olMrnras <s kept in view ihniUKiiout. k 
very considerable portion of the book is devoted to the therapeutical applicationt 
ofreniedlrs. The author states on this point; "As rcspeoU the therapeutical 
applications of remedlea, I have, aa far as practicable, baaed them on the physio, 
logical actions. Many cnipirical fsela are, however, well fonnded la professional 
eip'rience. Although oonvinoed that the moat certain acquisitions lo thetapcu- 
tical knowledge must coino through the physiological method, I am equally clear 
that well-established empirical faeta should not be omitted, even If they are not 
explicable by any of the known pfaysiological properties of the remedies under 
discussion." The practitioOL'r will Bad in the therapeutical portion of the woriE 
numerous vuluihle formuUe, adapted to the eiigenojes of prsuMce. 

Tbia treatise discusses subjects not hereloiore introduced into therapeutical 
work*. The chapter on Aliment a quite full, and Includes such lopica as animal 
and vegetable aliment, special plaiu of diet, denutritloit, dry diet, vegeiable diet, 
animal diet, milk-diet, alimentation in acute diseases, in cachectic diseases, nutrient 
•nemaia, etc. Tbo imporlanco of knowledge on tlieaa subjects can hardly b* 
over-estimated. 
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Scarcely any topic in therapeutics faili to recein 
«UBted with great cunciscncan, but clearly and adcqua 
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CARPENTER. 
Principles of Mental Physiology, v,ith 

their Applications to the IVaining and IHsaiptitte of th« 
Mind and the SCudy of its Morbid Conditions. 
By WILLIAM B. CARPENTER, M. D„ LL. D,, F. R. 8., F. L. S., P. 0. S., 



1 foL, 8*0. Frlc«, (3.00. 
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COMBE. 

The Management of Infancy, Phytioiogi- 

cal and Moral. Intended ehi^y for tht Use <j^ 

Parents. 

Bt ANDREW COMBE, M. D. 
REVISED AND EDITED 



Flrit Amarloui from the Tintli LondDn Zdltion. 1 vol., 12mo, SOS pp. 
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CHAUVEAU. 
The Comparative Anatomy of theJ 

Domestkated Animals. 

By a. CHAL'VEAU, 

r»ora»oi II TM i.roF« TirmiJiiiT kbooi. 

Second edition, rciiscd uid enlarged, nich the cooperation of S. ARLOIN& 

late Principal of Amloniy at the tjnog VeterinarT School; Profefuor at tin 

Toulous« Veterinary Suhool. Trauslated and edited by GEORGE FLEHINO,^ 

F. H. G. S., U. A. I., Veterinarj Surgeon, Royal Engineers. ' 

1 vol., Bto, Cloth. 9tT pp., with 4S0 tUiutraUou. Prioa, KM. 



DAVIS. 

Conservative SxiTgCry, cu exhibited in remedying 
some of the Mechanical C'atttes that operate injuriotuly 
both in Health and 2)isca»e. With lUustrationi. 
By HENRY G. DAVIS. H.D., 

UdEbar sf tb* Afliarlcu lledlal AusditkiD. el&, Mo. 

1 vol., 8to. 819 pp. Clotb. H-00. 

tat Ita rfrcrll b«» pni»iil«il to Iti* pntftnglon ■» Iha ^ndiuU KvuuiDlaUoli of oT*r OiitJ 
jPHn' iBtMilrnitoiL 

" Dr- IlavU. brtPfflDir. h Iw do» lo hli uptdallj, « jrreal ftpllti 
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(be'lJlrniluji af Uw lutttKt li bolh Tilcuibls utl <q^|inttun>. Wt dvcin II warth]' oft plan tl 
■ _■_ .iv._^ — fl.*- - .- iuipMl*iKliii j. but tnaduDt. fnpbh^ U4, bw of 111, 
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ECKER. 

The Cerebral Convolutions of Man, 

repretented according to J'ersonal Investigatiom, eept- 
dally on their J)evelopntent in the Foetus, and ^eith r^ 
erwux to the Uee of Phyaicians. 

Bt ALEXANDER ECKEB, 

P lg f wf of Anatomy md CocnpanUta Anatomy In Iha Unlvorallyof Fnibw|. 

TruulAtad from tha Oerman by Bob«Tt T. Edea, X. D. 

1 ToL, Bvo. BTpp. tl.SS. 

■Th* work of pRif, Eekor la DolleaaMo prlndniUy tct Ita aueolnctBaa laA claaraaaa, anldlaf 

loac dtoiDaalDDa on uiitKldod ]atuta. uhI yrt ■ufBclantl)' tUrDlibftl wlUi nhnnoat (o mak* May 

ba cqmtiarlaiuia with Iba labor* ofotben Id tba aama dlnMboD. 

" RDtlra vrlflnaUl^ li^ dracr1{illTa anammy la nut of tha quMODn, but tha ftuU roHDad by otf 
ulbiK an 'am imoiotttl 1u a inoi* lotclHiibla inuut Una In in* aUw •ully-WYsaalbl* trock. 
■■TbaliiiowlMliraloliadarlwjdftoul Ibli wort la nut fufoliliai] by any olhor tMl-book la tb* 
Kofbah lanfuacs.'— ifoifM MnUtal and Surgical Jovmal. January V>, Itm. 

ELLIOT. 

Obstetric Clinic, a J^actical contribution to tht study 
of Obatetrica, and the Diseate* of Women and Children, 
By the law GEORGE T. ELLIOT. W. D., 

Ut* Pr u ftaaar sf Obainrira and Illaeaaaa of Wona and CblUnn In Ibo BalUru flatpltal 

MrdltslCoWa: Phftlckan to Billavu HoanlUI and la Iba Naw Tnrli Lyloi-bi Aiyhm; 
OoaaiilEliiit PliyaMon to Iha Niinwrr and Olilld'l HoaoHaJ : ConaulUnii aurnon u tba Itlal* 
WaDiaii'aflaapltal: Comiandlnc Member of tba EJlnbaisb ObaUninl jortaty and of lb* 
R<V*I Acailan.y ul Hatana: Falkxi or tha N. T. AsJamy of Uadlda*; Uwibar af ib* 
UHinly Uadlcal SscMly. of Uia l^tbuls(IcaJ Socloly, otc, nc 

I vaL, ITO. iSI pp. aoth, tCSO. 

Tbia WW* la. In a maaanra, a rinmi at aapaimta pijian rnilnualy prrpand ^ On lata Dr. 
BDot ; andfuolaJDa, bwddaa^ arvmrd of naaHy Iwohonilrad hnportanl and dIfllfiuLi fftaaa In add- 
•Ifary. aalsiud Awn Ua on jmrtlea. tt baa uM witb a b«H^ neapUoB. nod bl 
Wflbaat anaop-liuu belb la tbb wonlry and la Eonpa. 




D. AppieCon tt C'o.'ii Medical I'ullicalioTit. 



FREY. 

The Histology and Histo-Chemistry 

of Man. A Practical Treatise on the Elements of Com- 
position and Structure of the JIuman Body. 



TrtLDBlatod from the Fourth Qerman Edition, br Arthur B. J. Bark«r. 

SinvMn 10 Uii: Cilr of DuhUn Ilonplul ; DemonitntDr n! iutamy, Boyd] CoIIeeg of SsremB^ 
Intan.l; Vlsltinc &urgi.'on. CinvaleBcenl llouio, saUorgao; ud rodied by Uii Autlwr. 

1 vol., Bvo. Cloth, tS.OO; Shsap, tS.OO. 

CONTENTS. 
The ElerDcnti or CocifHulUnD iDdarstrucbirvor Uia Bodr; Elements of < 
bamlDnm or Pniteln CotDpnunli. 11viii«lDbijUii, lllitogeiila Drriiilliu of 
Bn]iaiiui<«> or Albomloidda, (be FaUy Aidda nd Fati. tlia Cirlichydmea, Non-NltnigviaD* 

Cyuiofien Companndi. Alnonil JouUtneDU ; ElemenU of Blnuitora— tho Cell, UiBOilfrili of Of?: 

BanuIuliiKEtertiFnUorTlHoo; the rtasauortbe Body— Tiitueg compoBtd of Simple CeU*. wMk ' 

Fluid latamieilltKs Bobiuuicc, TIuiih oompoaed oi Simple Celli, niUi 

[DCcnanlltta ButaUase, TlaiDca belonging to tbs ConnscUTS-SabaUni 

p«ed ofTmiilbniMd.aiid.BBi rule, OoharinKOoIla, wllh IloniDgatieanB, 

Solid InUnoodJats SobiUuiM. Compnslts T1»uea; Tbs OrgtaM of Iha Body— Oriani of tli* 

Vfgelillte Tn*, OrgMe uf Ihc Animal llroii|., 

FLINT. 
Manual of Chemical Examination of 

the Urine in J)isease. With Brief Directions for the 
Examination of the moat Common Varietiet of Vrinari/ 
Calculi. 

By AUSTIN FLINT, Jb.. M.D., 

ProbHOTOfPhTiloIoiyandMlcnwcopyla tbaBelleTDBRninlul Mfdlcal GollteB : rgllawoftW 
New York Aodomyof MqdloinB: Momlwr o( Ihe Mfillail Soclolt of tbe Ooontyof S»w 
York; RetlJenl Membor of the LyMuia of Nalarn] HIstoi? iuth* Olty oINen Torli. ele. 

Third Editiao,T«vU*d and MTTMtcd. 1 vol., lima. 77 pp. Cloth, tl, 00. 

The chief aim of Chla little work la to enable the bus; practitioner to make for 
hlmaelf, rapidly and taailj, all ordinarj eiaroinationa of 0ruie; lo give him the 
benefit of tho aulhor'a experience in eliminating little difficuitica In tlie inuii|iula- 
tlona, antt Id reducing procesaea of anahsia to tbe utmost simpllcitT that is con- 
■Utcnt with accurac;. 

" W* do Dot linoH of any Hark ii ti^DKlish eo complete aod bandy aa the Munal sov tBmA 
to the Pror^edoD by Dr. Flint, ud the hlfh aclratllle repiiUtlaa of the author ti b (HffldBSt 
fOBTBiilHoftliBuxsimiiyofallClieillrccClTinsi^TeD.'^.niuma/qr'lp/^l'i' CiMiUlrt. 

-Wacan nnhs«ltatlDgly rsoooimand ^iiiiftiaatS,''—Pii]/etataglcalJ<iiirn<U. 

• bnlncDtly pnsUoal.'— ili-froU EtriiW qf Mflleint. 
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FLINT. 
The Physiology of Man. Deigned torgp- 

resent the Existing State of PInjaioIogical Science at 
applied to the Fvnctions of the Iluman Body. 
Bj AUSTIN FLINT, Jr., M. D., 

(VifpMor of PliTilology inif Mlrnumpj In Van D«U(»m Hoaplld Mwllail CollFf» ai 
tBOt I'liuKl I-'oUho Hospital ; F«IIo>t of the New Votk AmdcDiy orMtdlclna ; Mlcr 



>«w and thomgbl; r»vli«d Edition. la FiTt Tolnma*. Sto. Tinted Paptr. 

Volume I. — Tlie Blood ; Circulation; Begpiration. 
Bvo. aOE pp. ClDtb, •CdD. 

" If the remainmg poi-tlona of tiiu work are comjiiled wtih tha ume otra u^ 
Monrac;, Iha whole mtij vie with any of tboae Ihat h»Te of lute jcara been pp» 
dnoed in our own or ia Toreiga langiugea." — Britiih and Fonign Mtdica-Chirtiryi. 
tal Rmeio, 

" Ab >. book of general Informallon it will be found utefUl W the pnotitloner, 
■nd. aa a book of rderence, InTaluabis in tbe hands of tha analomist and phyri- 
olo'jst" — DxJJin Quarlerlt/ Jaaniai of Mtdical Srimei. 

"The complete work will proie ■ T>Iuibl« additJoa to our ajstematio tteatiaM 
on human phjslology." — T/u Laiuel. 

" To those who desire to get in one volume a condsa and clear, and at tb* 
■.imo time Bufflcienllj full raumi of ' the eiieting Stale of phjaiological tcienoa,' 
we coo beartil; reoommraid Dr. FUat'e work. Uoreoier, aa a work of lypograpbl- 
Ciil art It deeervei a prominent pboe upon oor librarj-ahelrea. Heura. ApjiletoD 
A Co. deHTTe the thknka of the profesaion for the varr haodaome style in which 
(licy Inue medical worka. They give ua hope of a time wbeo it will be verr 
KFtierally believed bj publiahera ttut phfildani' ejea are worth aaving," — Mmii- 



<' Oaatlt. 



Tolome II. — Alimentation ; 
Z/ymj)h and Chyl^, 



Digestion ; Absorption ; 



Bto. see pp. Cloth, t4.50. 

"The aecond inalalnieut of this work fulSb all the ei 
permal of the Erst, ... The aulhor'a eipliinaUoi 
I'vidence of much cartful reSeotioa nod atudj. . . . iuboi 
ct rare intereaU I'he aulhor'a aljle ia u clear and conoiaa a 
■tudioii;, e«rd^Jl, and elaborate." — Pkiladilphia Jnqvirrr. 

•• We regard the two treatlacs already Usuod as the rerj best On human pby^ 
rtogj which the English or aoj other language aflbrda, and we recommend l' "- 
wilT thorough confidence to student*, (jraclitioni?" --^ i.vm<.n ■« mmlel. 
literarj and ecicnlific ability." — X. Y. Sliditai Jaii\ 

" We have found the aljlo easy, lucid, and at the »aiue time terse. The prao- 
(ieal and positive rcaulu of physiological invMilgailoo are iucdnoUy •■^d. 
•ithoui, it would leem, extended discuaaion of diipulcd poiuta. —Botlon Itidual 
Bad Surjficat Journal. 

"It ia a volume which will be weicouie to the advaaoed itudent, and at ■ 
atotk of reference," — TAr Laneit, 

"ThBlMdlngaubjecIa treated of are prvaenli'd In dlalinot parts, cmH of whieb 
in eibauative eaiay oo U " "^ -...■—•■ ii... i 
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o which it njfar*"— W'**™ Jwr. 



10 I>. Appleton tfi Co.'s Medical Publicationt. 

Flint's Physiology. Volume U\,—SecreHons -Ho- 
cretion; J^uctlees Glatidt ; Nutrition; Animal Seat; 
MovemenU ; Voice and Speech. 

Bto. 126 pp. Cloth, tt-SO. 
"Or. Flint's reputation ia auQlcietit to glte a cbiracler V> the book imong tbc 
profession, irbcre it will cLiefl; circulate, ud uisn}' of the facta giTen bKVo been 
Terlfied bj tbe author in bis labomtorj iisd in public demDUBlration." — Chieaga 

" The author bcslows judicious care and labor. Facts are selected with dit- 
crimlnalion, theories ciitlcill}' eiamiued, and conduflions enunciated with oom- 
■Deodable clearness and precisioo." — Anvrican Journal of Oa Hiditai. Sciciieet. 

Volume IV. — The Nervous System. 
>TD. Clotb, I4.B0. 

This volutDe embodiea the results of eihaustiTe study, and of a long twl 
laborious series of eiperimentB, prcitented in a manner remai kible for it« Btreligtb 
and cleanieaa. No otiier department of phfEiolog; hu so profound an intereBt 
for the modem and progressire physician aa that pertaining to the nerrooa 
BTstem. The diat^asea of this sj'Btcm arc now engaging the study and attentioil 
of some of the greatest minds in the niGdictil world, nnd in order to follow their 
brilliant disco'erics and devetopmenta, cspeciallj in conaecUon with the scivnM 
of electrologj, it is abiolutclj necessarj to obtain a clear aud settled knowledge 
of the anatomy and physiology of the cerroug system. It is the design of thii 
work to impart that knoH'.edge free from the perplexing speculations and uneer> 
tainties that have no real value for the practical student of medicine. The 
author boldly testa every theory for himself, and asks his readers to accept tiatb> 
ing that ia not capable o( demonstration. The properties of the cerebro-apinal, 
nerrouB. and sympathctio Bjatems are treated of in a manner at onoe lucid, 
thorough, and interesting. 

Although this volume is one, perhaps the most important one, of the author** 
admirable series in the Pbyaiology of Han, it is nevenbeleas complete in itMl( 
and may be safely pronounced indi^peneable t<i every phyucian who lakes a priito 
and interest in the progress of medical science. 

Volume V. — Special Senses; QeneraUon. 
Bto. Clotli. M.M. 

"The present volume completes the task, begun eleven years ago, of preparini 
a work, intended (o repreaent the eiistlng state of physiological science, u ap* 
plied 10 ibe functions of the human body. The kindly reception which the first 
four volumes have received has done nmch to sustain the author in an under- 
taking, the magnitude of which he has appreciated more and more as the woA 
has progreased. 

"In the finh and last volume, an attempt lias been made to cive a clear accoant 
of the physiology of the special senses and generation, a most difflcult and delioalB 
undertaking. . . . 

" Finally, as regards the last, ob well bb the former volumei, the author can 
only say that be has spared neither time nor inbor in their preporation ; and tha 
impfrfectiona in their execuUon hare been due to de6clency in abilitv and oppor- 
tunity. He indulges the hope, however, that he has written a book wbicb may 
aasiat hia fellow-workers, nnd interest, not only the student and practitioner of 
medichie, bnt some olhen who desire to keep pace with the progress of Katml 
Science-"— i'l/rarf./rwn Frif-ti. 



Flint's Text-Book of Human Physi- 

ology,for the Vts of Students and Practitioners of Medi- 



ma large oclsvo volulne of 97B pages, elegantly printed on 6no p«por. 

profUsel; IlluBtrftl«d with time Lithognpbio F1a[«« *nd 813 Eagra*- 

ings OD Wood. Price, In cloth, |6.00; gheep, 47.00. 
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WhUaPiot nmn "Wiralologfof Mac," 
too A Co., la iDTaloahla at a hook ot nnrroce, 
with cnploBa nfenocaa to other authorfli tba p 
Uil book, (br lb* nia araludinu awl praetJtti 

Thli Daw work la [Dt>n>d«d 10 mcft ibli prsubi( ■ 
■aatad Ln tha larger treatUa. without hiatorlcai rdfani 
TBTteil qnHdoDa Th* hl|[h rapulatlon of tha aiitbor a 
ItTf n tnalUa, nndor It urtaln that tha " Tait-book " ' 

In tha " Text-book." ail Importabt polnla aonnect 
IBDt and claarijr, and suuir >Db]Kla, ioch aa tha Ser 
tnatmaDt of which la bamin and anutUbotor)' <" ^ 
«0iuiCiT. art broivbl niUf up to the requlremeDla i>f the da;. 

ar* Dunlllar 10 AberlfAD roadfln. tt bctoff aiaioit Imitca^hle to reprodece Aome of tha cnta 
taken from Ibralgn worka, they have iDccceded in obtalmhg abroad ibwit ona hoDdrad alaotro- 
qrpsi Cnm the ortgliu] engraTlOKi eonlJibicd Ui Sappey't gnat work opoD Automj. which are 
tuufoalid Id their iDKhaiilcal eiecDlloD. The aubject of QsnnratlaB la alao lUualmted iy Ulho- 
frqible plalaa taken from Uaeollet. 

Tha ffr*at eara neeeaaary In tha printing of the elaborate Uluitrvtloraa hat cauaed m oiuTold' 
•bitdabjin the appaaianee oT Ibawork; bat Iba pabllahfra Ihal canHdeDt thai It will flillr meet 
their upaotallona, and JoitUy tb* repniulon oTIU anlhor. 

" Id pnpailng thla lait-baok lar tha oaa oT atndeota and pnellltSMn of uadlabM, I hinan- 
^MToced to adapt It t« the wult of the profeuloit, a* Ih*} mt* ^ipaarad to ma aAar a eana t do. 
■blaaxparlaBMBa a DBbOotMohar oThnnM phTBotocT. Ur larj* tnaUaa ta Or* toIoidm It 
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Ir. J. J. Woodward, lo whom I ban opeta* ny 



- Mr wort lo H" .olon»i wi 

tba fMI* of tha aidcnca. I bar 

aaUicla t ivaaWHadj or at « 
Mm, itfhfef U tMih, qrMMata 
MBiWid tokan la phTiliiian, i 
m^tl 1P» pwdUMl wdidSfc 



■ bileidsd aa a book of raftnnn, wbldl I hope win eoDllDut t* 

■Iwiyi eBdaaTorad. In pnEoo laac£In(,la arold (iTlnc nadu 
akhtmreelrbepartlealarlylntarattad. Ron bailof nMda Ibaa 



re anted sot Iba aa 



,*•■■«, iMahatiMM. 1 

ipoB the bnOog of lb* aawa ot waal of all 

lbM«OTOftb*UT*r,lb«nuMioaofflToat«MMt.lb*lDaBa 
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FLINT. 
On the Physiological Effects of Severe 

anil Prolracled Mttscatar Swrcwe. With epecial re/er- 

ence to its Iiijliteuce upon the Excretion of Nitrogtn. 
By AUSTIN FLINT, Ja., M. D., 

ProhHOTorPbjilolo^lii tbn BeDavun HoiplUI Medial CoUage, Bsv Tnrk, «te^ ttc 
1 vol., Svo. 81 pp. CloLh, tl.OO. 

TUl monoeTapIi mi Ihe nlittnoi gf Ures u Eierdm li Ihn mmll ofi thorousb ud cinfut 
UtsiIWUltiii mwi in Iha GU« or Mr. Siloird Fitkii Wcaton. cbn celebrated pedocrliiii. Tin 
«bHnUi>l*ii*lnM«cni»il* osdirUia rVncUao of B- O. Danmiu. M. D, Pretenai of OIit.ialiirr 
MidTotfcdiinln thalbUniwBoaiilulUadlalCollai^bTMr. OsarLoaw.hlBuMaUiiL Tim 
ObHmtlou inn mud* wlUi lb« •W'^pl1^t1oB ofJ. C Dalton.U.D. Prafcuoromiyiluluc;- In 
fha OgUc^a of PhfiMBni ind SornoDi ; Ataundar B. Hotl. U. I>.. Pnftuor oT BOTClail Awt- 
BtDv; W. B. Tu Burno. M. O.. ProRiuar at Prlnelplsa of aurferr; AiuUn FUat. M.D,, Prn- 
tkMororOiaPrlnclplauiaPmctlHaf Mtdlclnp; VI. ik. Huonioad. M. D.. nvfUKr of XHuue* 
or Um Ulad ud Nurroai ilTttam— all of Itie BtllevDS lluiilul Uedlal Cotlngg. 

"ThU work will Iw loanA Intirwtliig to rirrj phj'tlclM. A nmnlier of Iniportjnt nsrittt 
vnraobt^Dod valuibk to thiphjUologliL"— CTnctanad MeiUciU Rtptrtery. 

HAMILTON. 

Clinical Electro-Therapeutics. {Mtdiccdand 

Hurffical.) A Manual for Physicians for tfie Treatnieiil 
more especially of Nervous Diseases. 



By ALLAN UcLANE HAMILTON, H. D., 

-, _-.■«• or th« Now Tai* Bula HoiplUI tor DIhuo of the HerrwU Bjiwni ; 1 

ber oTtba Hair York Ifauraloglciil ud Cmnl; Udlleit 8oclcU«, ate., ata. 

Vltli Sninaraiu Illaitnttiimi. 1 vol., Bto. Clotli. PHm, tS.OO. 



Phrildta In Dlurg* of 



alsiple gulda frir lh«. | 



II la u fTM troni I 



,™.X'i; 



l> lodoned 
UU) aiiauai. uiil 01 no loTiluuble tlinripeutmr inMBS In nanrl 
t>nt not aa a ipaolflo foraiarjr bamaii tlLiuoutal aoil pbj'Mol. 

HAMMOND. 

Insanity in its Relations to Crime, a 

Text and a Cotnmentary. 

Uy WILLIAM A. nAMUOND, M. D. 

1 vol., B*o. 7T pp. Cloth, tl.OO. 

" K p*rt of lbl> a>u7, uDdar tbu tltla 'SodetT nertut Iniulii,' m> ooa 

Magaiint, fur So])tauibrr, l^m Tha gnalar nirtloD l> non Htal publlihai 

tfaa mtijsot cxaildeml cu ■anelj' be orir-alUiuted. whether ffe regard il 



lUukl'putlit 






(!^linical Lectures on Diseases of the 

Nervous System. Ifeliuered at the BeUeviii Hospital 
Medical College. 

Bj WILLIAM A. HAMMOND, M. D., 

'rrafaMor of DlHuti (>rU^a>lliul and Utioo, SyiUm. nc. Kdllad, >nib Notaa, byT. ILA. 
> .. ffltOaB,ILi>, Atatstoot to tboOMnidDlaeuaiof LhcWuilaoJ Sercout Syatam. aU, 
In one haadioiae VDlnma or 309 pof^ei. Priee, t3.S0. ' > 
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HAMMOND. 
A Treatise on Diseases of the Nervous 

Syntem. 

Bt WILLIAM A. HAMMOND, M. D., 
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HOTICES OF FORMEE EDITrONH. 

lebu TcrbtigT luut obi'-i 

It ud IcDOvi how 10 wi 

matily Uk muet mmpleie UtiEIh on lUd dlamaea to ubtch It )• claToUd wbtcb hu 

I the Bnrllnh langumgo.-— iwidon Mrdiail Jtm" nnrf Otatltt. 

~Thla (a ■ viltuble UHl oompivhMialTa book; II (mbnOH maAf (opk^ ud «t«da oim 

wU* aphan. Ona of ili« moat valuable parta of it nIaM w ilia IMaaaaa* of tha nnJn ; irMIi' ili* 

ngnalnlDE portlgii of the lalom* Inati of (ho DUawat a( Iba Bplnal Cord, tha Ocr»bn)-a]>ii>al 

Bjitw. Iha NtrTe-C■1l^ and lh« FaHphenU Karraa.'— ArlMik UMUal Jaunat. 

II \t dpvoler 



bnlhrro Mroaa tba AUuiiln 






rUfflciaiWnio of old obwrrnluDa, tint rralj 
firtf1k«« nblfrb, aa va biva btfbra oba^rrol, hare been Trry «it\'n» 
anpUlograjAf. 

' Tb* author of thia work bu attiliKd ■ hlf h rut1l imnne our 
Smn pravlDDa kbon In eoniuicilaii wttb tbe dborden of lb* Btt\ 

nyvfdan ta iba Htv Torlt But* Hoapltal fur th* DImum of tbe IterTODt ?pliin. and 
oTtbaaamadepanmontln Iha Brllene Hoaplul Medical Ounria. Tba pnaCDt Inat 
fM of th« aiptrlcnn Ibni ici|Dlr«l, uul «■ bare no 

tan.''—OlaifimtSMitalJtivTiiat. 
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HOFFMANN. 
Manual of Chemical Analysis, m appiud 

to the. Examination of Medicinal Chemirah and their 
JPreparationa. A Guide for the Dttervtination of their 
Identity and Quality, and for th* Detection (f Impvri' 
tie* and AduUeratiom. For the vae of Phannaeeuti9t$^ 
Physician*, Z>ruggials, and Manvfacturing Chemists, and 
Hiarmaceuiicnl and Medical Students. 



Bi FRED, HOFFMANN, Pbil. D. 
Om TOl., Sto, Blaklr IllutnUd. Clnh. Fifoe, tS. 
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Send for decerlptlre circulir. Address 

D. APPLETON & CO.. 549 & 551 Broadway, n. Y. City. 
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HOLLAND. 

Recollections of Past Life, 



A tBrj eDtorLftlalog KDd 
ulobloiinphf >nd ;et dlitl 
writer, la aol to miicb to rt 
ehmnJelM for orteri willi wl 



Tol., Vtma, SSI pp. PrlM, Clotli, tS.OO. 

Dimtlve. parukliig tomswlul of ih 



llegod by Ui( 
B. IS to pcrTorm Ui« oDIcg al 

HolUnd " li Doa to b* recollMted. ind ba bu do( ernd la [Ir- 

pnM«(lr>t] of lH bU 



IB pDbllO."— 7^ /.dIKWt, 



ItealUei — itored with rprollecllom of the laoL bipIdp.. _._ _._ 

larr, ... A life eitendliu; otni ■ period cr elghtj-lonr jpir*. md po-ed In tbe rnoel 
•CUM nuoner. In ihs mtJit of the bol toclelj. wiilcli Itie world bii lo oir»r. mmt o«CM- 
MrU]rberu1lor*lD;iilirltiteraat; *ad Sir Hearr noJIiiDd htt farianiMy no) vailed ddUI 
hia mamarr loat iU treabsaaa before raulUne lome of tbe locldaoU In \C"—Tht Stm 



HOWE. 
Emergencies, and How to Treat Them. 

The Etiology, Pathologij, and Treatment of Accidentt, 
Dheaaet, and Ctuea of Poisoning, tehich demand 
Prompt Attention. Designed for Students and IVae- 
titionert of Medicine 

By JOSEPH W. HOWE. H. Ii.. 

fill ml Piobwit of Sgrtarr tn Iha Madi~1 Deputmitit of Ibe CnlTenltr of Naw Toib 

VlalHaJ 8nr(»B ta Clurtly Uoiplul; Follnw of Iba Na* Toifc Acwlamr 

of Modlelne.«M..eU. 

1 tol., Sto. Cloth, tS.OO. 

■Tbli wort hu* Uklog titla. ud wu wrltlfii bf ■ (enlliiaieD ef aakaowM(ad abniq. la 
mi a Krid In Iba nnfpHlaD. . . . To tha nnarml pne(lt1oi»r la Idwu, TUIagaa. aod Id tk* 
aonntrr. 'bora tbe aid and mnnl inppoR o? a caniiillatloD unnni ba anilad of, tbli mlam 
vUl ba rasOfBliHl aa a nluabla belp. Wa eommoail It u the profsuloDr— (<(iu<niiaM tiiiiMl 
«iHf Obtervtr- 

•• Thia work la oertalnly noTol In ctw«clar. anri lla marqlneH ml aaMplaWliy ara aa martad 
u Ita DOTaUT. . . . Tbs boak li aoatiaUj ra«mni«idad."--AJotn«>i/aitd LouinilU Mid- 

-TbiB Tolnma li a piaetlul lllualntlan of the poaltlra tlda of the phrildan'a nh. a ninUBI 

. . . 'na aatbor vaataa do vorda, bat davolaa blinarir Uj Iba dawlpUoa itl aarli dlaxaaa aa If 

ftiiiiirii<TH^ niif fi nfiiirnirn i TinMdit^ i n 

■TWlwort baaiaBTMBBwa/albaiHctpHieHea]a«aalDlucavlIfc U» dithrenl brasebaa 
•f tb« pwi>«rtaB. Tba antbor aaaoa lo pnaaaai a peculiar aptitade Air itnparUof laitnieUak 
M vail M Ibr MnpUtSrlu ladioiu delalla. ... A careful panual wilt anpli npai tba aiadaB) 

-niaUtl»[Mliniikaftbaklnd<rabaTaaTeraeeD-— .Vfu rnrt/pvniaf i^rtrolgla^lnl 
Mtdieint. 
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HOWE. 
The Breath, and the Diseases which givJ 

it a Fetid Odor. With Directions for 2ymtment. 

By JOSEPH W. HOWE, M.D., 

kv of SnnerT in tho Mtdl 
D to Cbirlly DidBt.F1 



n, atther Is bl> own ptnon 
■ [DtngiU Ibil li 

-. -,... „, col nnu). 

totjtct thit hu heiTlnlbre beta aliDoil cntlreJ)- t^ar 

tmiuiit of tba dlMiwil nodtUnDi In vblch ■ htU bmlh li u impunui lyDipiom. vitli bl* 
mctlinil <if tnaUntnt. We Douildiir tlic work > tsil dddlUoD to mudLcil Mttntan'—tMaaiwuM 
JMIfol JounuA 

HUXLEY AND YOUMANS. 
The Elements of Physiology and H)i 

giene. With Numerous lUw/ralions. 



H*« and BflTiMd BditioD. 1 Tol., ISmo. 410 pp. kt.TB. 

K tan-book for (ducatloBd lutKuUoni. gnd ■ TDlsibl* elementiTr work Air ilndi 
dh*. The greater por^n iB [him ths pen ttt Pra/ei«ar Umloj. *dBp(fU bv Dr^ Toi 
dnnmlUniHt ud reqiilnnieiiti of Amsrirui eduntton. Tbs emliitpt fIiIid of Pr 
ii-y'i "£Icm«ntan' PhytioUvj" li. that, whlla up to tbfl UmH. L( Li Inulwoithy 1g lu prHvuM- 
U..D oCibxabl™': while nHuctlBg diicntdlinl •loctrlJiM ind itoublftil spocul>tll>lI^ [( amboiliH 
tliD EiitvBt nlulu Ihiil itrt atatwlflhad, ind npniHatd thaptcioatvt oil Mate of phjilologinl 

"A iiluablB conlribaUoi) lowwionilu] und phvaloloilol adann 
''A dnr aod wall arrufad work^ tiabnoiii^ tbe laLeHl dlac~"^ 
Bn^le Cgmmtrelitl. 

HUXLEY. 

The Anatomy of Vertebrated Animal^ 



1 Tol., ISrao. Clatb, tS.SO. 

Tbs roimer work) of Prot Hultr j Inra nn iwoi r»r doubl u 10 Ibe ImporUniw uid falsa o( 
hli new (olnni*. 11 U oaa oklcli irll) bi tfrj Uvtt/Mble to all wbo an loLCRalad Id Ibe auttteot 
ofwbtcblltraaU. 

^ Thia loBf-flxpactad work will tie ror^bBlljr walcomed hy all ftadeata and infha ra of 0«n- 
pantli* kMOaaj aa a eompaDdlOBii ralliihte, and. naiwIUiiUndtiie lu inrall dlmi-DiloDa, moM 
oOdipnbaiiriT* fulde on Iba tab)aet of whlfb It trtaia. To naiaa or lo crlitclaa tie woik of •• 
arnf U) ftrarite tdeiM would bgaquaflr out of plaee. Kk eoDOgb to u* 
._. .. . .> ._.__„_j| ^1,),^ [„„ In,,, tiHTDad of It; andtliU 



K iwiwii w mncvdlnuT eonEii 
t^jMMtMamt «f a |>roJl|^iit ai 



f wida, nana] Ytaw«._wl[h ' 
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JOHNSON. 
The Chemistry of Common Life. 

Illustrated with numerous Wood En^ravin^a. 
By JAMES F. JOHNSON, M. A., F. B. 8., F. G. 3., ktc, kto., 

A n.i^hi.R. or AfrionltDiX 

S vnU., ISmD. Clath, tS.OO, 

U bas boon the objoct of the author in this work to exhibit tha 
present coDtlition of chemical Icnowledge, and of matured aoisntifio 
opinion, npon tlie ■ubjects to which it Is devotad. Th« reader will not 
be aorprised, therefore, should lie find in it some things which difibr 
A-oiii what \i to be found in other popolar works already in his hands or 
ou the ehelres of his library. 

LETTERMAN. 

Medical Recollections of the Army of 

the Potomao. 

By JONATHAN LETTEP.MAS. M.I)., 

\Mt %at%vM U. Hr A.. %aA UMkA] Dlreclar of Ih* Armj a! thd FdIouiu. 

1 VOL, 8to. 1)4 pp. Cloth, tl-00. 

" This account of the medical 'iepartmont of the Army of the Poto- 
mao has been prepared, amid pre-^ins ongai^ements, in the hope that 
the labors of the medical offioers of that army may be known l« an in- 
telligent people, with whom to knoir is to appreciate ; and as an aSeo 
tionate tribute to many, long my zbbIoub and efficient colleagues, who, 
in days of trial and dauger, which have passed, let ua hope never to re- 
turn, evinced their devotion to their country and to the cause of hu- 
manity, without hope of promotion or expectation of reward." — Pt^om, 

" We renlure to uieK that but few who open this Tolume of medical aonali, 
pregoaol U tbey are nlth idstrucliou, ittU cars to do olhurwiie than flnisb thiH 
■I B aittlng."— ifnjicu/ Rtrard. 

" A graceful >iid afTL'vlJiiiialc tribute." — .V. Y. MtiMcal Jmimat. 

LEWES, 

The Physiology of Common Life. 

Hy GEORGE HENRY LEWES. 

S vaU., 12ma. Cloth, ta.OO. 
Tbe object of this work diOora (Vorn that of all others on popnitf 
Mi«ne« in lis attempt to meet th« wants of tbe student, while meeting 
tboM of the general reader, who is aujipuaed to be wholly DnBequaIiit«d 
with anatomy and physiology. 



MAUDSLEY. 

The Physiology and Pathology of 



the 



lanl-sBdos: Ftmi 
UwlIdUeo-i^cihol 



3> Madlea-P>x°><»l>«ial AuocUilo 



Body 



tlw HtdleO'Af ihoiofls*] Bcwieljr of Firls,of iba ImjioU] Socletv of Pbrilclui of TlcDU, 
*Dd or Ih* BqAMt for tba PromotlaD of PtyeUttrj *od yarDotic Pajchtitogy of Vknu; 
Ibniwlr BhUuI Fhjildu of tfaa MucbuUr Koyil Lanitle AiTtum, ite^ etc 

1 Tol., Bto. 128 pp. Cloth, kS.OO. 

Thli work tlmi, in tbe first place, to trest of menu] phenomGna trom ■ 

EhjsiolOKiotl rktber Ihtm rrom a mPUpbjsic&l point of liew; uid, gecoadlj, to 
ring tlie Dunifold Inilruclive instance! preseated bj the UDSound mind to bcir 
npoD the Interpretation of the obscure problGma of mental acience. 

"Dr. Uiodiltrhuhid thecDDrtgatonDdartikr.iiid theikintoencDt^ wlial Ii. at luA la 
BMllah, an arirlnal snUrpriH."— London Safurday Heriitii. 

^•ItliiafUUofKiiiRil^neectJaiiiud tound truthi Ui£( ttiali wide dluemlMCJan coald ml 
bnt ba of bCBsBi loill iMnUaa aenmi.''—l'mt>uilogtcalJounuil. 

"nnqaeaUi^Dablrona of tEe ableit ud maul Imporuat worka on tba iDbl«l of oblcb II 
tmii tkat haa evar appcand, and doM cradlt to hit ptalluapblal aciunaD and Kcurata obaan*- 
lloD.'--iriidlniI Jitarrd, 

"We bj dovrn tba book with admlratloD, mad wf cmnincad It most oarncdlT la oor readetl 
Nawort of Fitngrdlnaiir DHrll ud oripiuU^Ij— ODt of tbote rroiluctluniUial in eiolTwl anlw 
oveaaloDaUj la tbe kapae of Taara. aod tbat Hrra to mark actuaJ uid very d«ided adr 
kuwMKe and ■dcnu.'— JlT. T. MidJeal Jaamal. 

and Mind : An inquiry into their Cd 
nection and Mutual Influence, especially in r^erenee to 
Mental Uiiordera ; an enlarged and reviled edition to 
tohich are added Psychological Essays. 

Dt henry MAUDSLEY, M. D., LoHOOK, 
Anlhot of "The PbyilolDO' and ratholoiT sf tlia lUad." 

1 Tol., ISmo. 15S pp. Cloth, «1 W. 
Tbe general plan of this work may be described u being to bring man, botb 
In bis pbjaicdl and mental relatioiiB, as nuch u pouible within the scope of itd- 
cntlflo inquirj. 

" A repreaenULtlTe work, which evn; one mantilarlr who deaint to know wbal It dotaf In lb* 
wm of rual pmrnii, and unl "mre chaitm-. atmit maotaj phyUokW)- and \*.\ha\osj."—Laiuil. 
"It dlatlnctl)' uisrki atlep In tho progrou of tcloDtUc psyoliology."— /Via Praclitlttner. 

Responsibility in Mental Diseases. 

By nEKRY MAUDSLEY. M. D.. London, 

Author of "Bodjr and Ulad."-Pb]iilologTBSd PaiboloKT of th* Ulsd." 

1 vol., ISmo, 313 pp, Cloth, tl.60. 

■HilabookleacDinnKt prrarnlatlDo or thou beta and nrtnolplH which rwjirira to be taka 
tato aeesnni to aiUmadiiE bamu mpoiulblllti'— aol Inn] nuwndbllltT mmlT, t>nl ruposal- 
bUtlr (Dr oonduM In thi- hznilf. (h> KhooL tod til phatei of aoclal reUtl«> la wtilrh obllntlaB 
anUra at an etetneot. Tho work It new Id plan, aoil iraa wrttlao lo eopply a wlda-MI otM 
wUeb bat Bot bllbarto been dx.-— 7^ ft/wM' SHiact ilonlUf. 



D. Ay^ort it C<K't 



METER 
Electricity in its Relations to Practical 



Bf Dm. MORITZ KETEB, 




1 nL, ITC. MT It. CIMk, U.K. 
" It ia iha doty of «vei7 phTsidan t« ttod j Ui« action of elMtrkitj, 
lo bcMODa aoqoai&ted with ita ralaa in Uterapeatira, mi to follow iba 



t of individaal c&wo, and to test a rttaedj fairl; and wltboDt 

prejudice, which tlread*, cspecialt? in nervona dis«ase«, haa b«en naad 
vitb tha beat rcanllc, and which promiaea to jithX ao abundant haral 
l> a atill broader ilomain."— iVvM AutAvr't Pr^at4. 




«TrnilMA. 



■Thoaa who do not rnd Germui ir« nnder mat obDttittMi* V 
!!■■ Ill mill, who hM giTOi Ihnn not onl* no rmllnit tnnil*lloD at ■ mon •>■ 
Mikat wwk, tat Im ^toi o* much Tulmiblp iDformittoD uid muij >ue£Mtl<]ai 
Am Ma ow* iiihiumI npeiinin."— J^fdm/ AxvnL 

"Dr. Hariti Heycr, of BnHii. hu txca (or icore dmi tvtot j jmn a Uborlom 
aad oenadntMMM Modrat of the ■pplintlas of tlratHaitr W prndioB) mwIMB^ 
■nd llie mniu of hi« Ubon ire ^tta In Ihli rotaiB*. Dr. BiMBaMd, la ■■'■'■I 
klnjulitiro of thn diird Otnnsn tdilion, hudooc i ' "■" 



"It li dMilntd lo fin a want long felt b; pby^ldui In tbli eooDtry,"- 
tfOUUMa 



so I). Apphton (t Co.'e Medxcai PubUcatioM. 

MARKOE. 

A Treatise on Diseases of the Bon^ 



WITH NUMUKOPB I LLC B TE ATIO KS. 

1 vol., 8to. Clotlh S4.S0. 
Thii Talunble work is \. treatise od Diserues nf the Boiicb, embracing t%(lr 

■traolural cliHnges a» BlTected bj dUeaee, tbdr clinical biitorj ind IreKtmeut, in- 
cluding b1«o an sceount of the Tkrious tamors Rhich graw in 
of the injurift of bone are incliicled in its scope, ond no joint diseases, excepting 
«b«re tbe eocditlon of tbe bone is a prime facior in the probleia of diaease. A> 
the work of an eminent surgeon of large and Tarird experience, it maj b« re- 
garded as tbe lie^t on tbe subject, and a valuable contribution to medical llicrt- 

"The book wwdi I 
tarH which I hiTO dell' 
ths IsBdlDg) or mr own ■tmllDt wd 
iMD and atadlDd miut, mdA pflrhapft 
nmn bEurvp, ud Ihf Tttore to m# lea Irttertsllag. I 
dencliDiMM of mj own kanvledK b^ the ftw nw 
our periodical Uteraturei, wtatefa Kitt«red leavoB It 
vrtl«r to colloct KQd ta embody Id loy wkoojiI ba m 
TBr\oAr—Eflracl/tvni Aulhofi Pr^a-^. 

NEFTEL. 
Galvano-Therapeutics. The phyaioiogtoai . 



T/itrapeutical Action of the Qalaauia Current 
the Acoiislie, Optic, i^tpupalhetie, and Pneumogoi 
Neruet. 

B» WILLIAM B. XEm;i.. 

1 vol., lEmD. lei pp. Cloth, tl.MI. 

This bo»k liu beun republished al the icqnesl nt several auial si 
Other pn>f«Mlanal gcallemeo, and is a raluablu treatise on (be siibjecU at m 
it Inata, lis author, ionnetij luiting phjsiciaii to the Uigett hosjriia] a 
Pptersbnrg, has bad the rery be»t facilities for inresUgaiion. 



s traaied or, and the auihoT'i 




"This little oarii ahora, na far as it gpet. full knowledge of vhal hu been 
i« on the Bubjecis - ■ - ■ ■ ■ ^ 

m." — AVw York ii 



"Tbose wlio use eleciricitf should gel this work, and those who io n« 
(houM penlBO it Iq ietra that ibere ia tine more Iherapeutical agent that tbA 
could and tboald possess."— TK;jVMftAir~/<it<«>i^Dr. ' 



TW uthor MidarUkM, Bnt, to gm m pieure ef ^mmc «Ueh iMI 
ttMniiMl scfacBM ; ■eoandj; w to vtffiM Um w«t« netat aJf — ti^ 

IbcTock lua B*t viUi t 
i^HIbm; hH baea adofited n a ten-boak ia BMBT «f tW naficMl mI^«* 
kotk !■ thu tomaitrj and in Earufa; aad hn racalraA ilk* mr Mthwl 

• kr i i ii ■■■■< 

■M Mn Ml ia^BM, ad hu iha^l ow Am.-— n* Z<-«il 
|*Jilrin. U ii aM cemIM by anj vadw maiiM te n; hagaaga."— 

- IW aatbar b «a aeeat^GAel paiM^I tad p 
<afr BifaUc of anmciMiDg the ac« dacanrica, ~" 
kaaa bata bdbmJiV Dammos and iupartist in i 
ba^ bf bia tUnical nporieoca, b> can put thcae m 
^ Mpcat rapcdiDg Iban."— gA.Awy* JM>« 

'fma it! gcoaal mwlhnoe. wa are £ipaa«d b 
Ito ffa»aaoag tha r. " - 

"ft« Urn Inqnirj In Ihia eonntry regarding i German booV pncmltj Is. ' If 
ka work ofpnolial Ttlue* " Wiiliout ■loppiHK to cDoBLilor Iba jiiitaru of 0" 




a fdMof Ui« 'practical.' wb can iuitai«ilatmElT uuwcr, < It U t "'— AIM 

"Ibeaotbor ha> the poirer of lifting tbc turo trom the vlieal — i mutter of 
AamMcM bnporUnce ia & tfit-booii for etudcnts." — Bnliih MolinU Jnurnal. 
WbatCTcr exalted opiaioa our counlrjmen mi; hare of the aiilhor'a talaot* 
■"" — "^ and bu pnnieal good Hue, hii Mit-booli will not dimppolst 
~~ wbo ara M nnTortiuuic u 10 know him ouIt br name, hat* la 




D. Appleton A Co.^a Medical Publicationa. 



NiaHTINQALE. 

Notes on Nursing: what uu, and Khatuu not. 

Ut FLORENCE NIGHTINGALE. 

1 Tsl., ISmo. 140 pp. Oloth, T5 MnU. 

Ererj-ilij sanJUrj kpowtcdge, or the knowledge of nuning, or, in other 
wordj, of how to put tbe coniitllutlon ia such m stale u tbil it will hate no dii- 
Mee or that it caa recorer frum disease, lakes a bigber place. It is recogniied 
M tbe knowledge which «<err eoe ou(;ht to hire — dielincl from medical know)- 
tAffi, which 0DI7 a profession can hare. 



NEUMANN. 
Hand-Book of Skin Diseases. 

By Da. ISIDOR NEUMANN, 

LacInnT on BIdn DlHaast Id tlis Bajal Unlienllf of Tlaau 

nuksl&tod from ftdTKDOad alioata of tlM ■eoond MUaan, fttnUWMd br ' 

Author ; wlCli Not«a, 
Bt LUCIUS D. BULKLET. A. M-, M. D.. 

•DnsontotheNawTorkDIiiKnHrT, DsptrLmenlarVeuFruJiDdSI 
ant to Itai Skin Clinic uf l)>e Collego t>r PI ' ' 
ber ofihe New York DennaiologlcalSiKlet 

1 *»!., >T0. Abont 4S0 p«gai and 66 Toodealt. Cloth, M.DO> 
Prof. KnunanD nmki Mcond onl^ to Ilebia, wbofB usiiunt ha *u rOr maiif jmt 
Md his work OMj be couildered ai ■ fair eiponsnt at Ibe Qcnnan practice at Dgm»tol» 
fj. Tba book la abondaDtlj Utoitrated wLtb plalai of tbe blalolofr and pAIbolog; or tha 
■klo. ThalnoslatocbaiaDdaBTand.bf miuDi ornowiirrom Frrncb. EBgliFb.aiid Am«i^ 
caosoorcn. tomska tbe work laluble to Itan slsdeal aa well a* lutba prmetltloDat. 



I 



d Snrieoni. Niw Totk; M<» 



" It U s work whieb 1 sball bearUlj 

■Itf of PemuTlnnla. snd one wbicOi I l«l ini 
(Mlion on Itdi iDbjKl."— Zculi A. DtJiriae. 



lofil 






" So complete aa to mdar It a moil nterDl book or nrei«nce."—7'. ifcOoB Andrrv(M. 

"Than cartaloir la no work eitant wblcb deali so tbamiuhlj wlib the Patholoelcal 
Analoaj at tha SUd aa doaa tbii haDd-baok.-'-,V. r. JfHUailSKOTd. 

"Tlia oriflnal notaabrDc. Bg1klei|ani Terr ptMtlcal. and an an ImportaDi adianct W 
tliatut. . . . t antldpaLerorlia w1<leclRB)aiioD,"_MIaii}urilw. Bulox. 

" 1 bare alrMd^ twice eipmMd mr bToiabU opinion at tbe book In print, sod an 
irlad tbal II li flno <o tbe pobllc at last."— J'anw C. WUU, BiMon. 

"Hon than two teana(o we notlMd Dr. ItewaaBn's adinlrBhlawark iBlta orMaal 
«hapa;andwaanlfcenla»abaolTad tBW. Ih* MCMrtlr of htIhc mora Ilaa la rK«| 
eu >noD( nmaunndatloB or li to Sitfuh raadasa."— fl mMUtntr. 



D. AppieCon t6 Co.'g Medical Jhtblications. 



PAGET. 
Clinical Lectures and Essays. 

Br StB JAUES PAGET, Bakt., 
r. 8. 8, D. C. L, 0»D^IX, D, C4iiliib. ; Girnwit-Siirccaii EiInordtliUT f 
&iHai SiugeoD UH.B. U. IhsFrUicgorWdDii Coiitu)Uiig Biu|ouii u> 



1 Tol., Bto. OloUi. Titw, t6.D0. 

CONTENTa. 
Tnx Variodb Riiks or OpoiiTiass— Th» CiixMiTiM o» EoaoKiT— St*m- 
unura wrm otbkk OaaiMB thak tsou or SrncB— Cuu tqat BoNE-Snma 

CUM — SlBiKOCUTH) HlEMTi— CmEONIC Pr«Mti — Nai'ODB UlUlCBT — ThUI- 
KEMT 01' OUBmcLK — SeXDU. II irDCBONDRIlSlH — GoUTT PhLIBITU — RuiDCAL 

Amciss — DiesiCTtOH-roisoNB — Qnixr Necbosib — Sikili ScaoruLi — Scirlit Fi- 
ns Am Ofiiut:oi(3— Kom roa thi Stddt or souv Conbtitctional Disubu 

PEASLEE. 
Ovarian Tumors ; 7"/i«v raxhoiogy, Diagnotu, and 

Treatment, with Keference especialiy Co Ovariotomy. 

Bt E. R. PEASLEE, U.D., 
riUfcMH or DIhuh of Womsn Ln DutmoDtli Collsfa ; oh oT th* OoBiDlUnf Plif >kui to Ua 

»•• Torti SiAiB Woinui'i HMrtuI; rbnnorij Pni(H»r c' ">-■-■-■- — ' '■ -• 

WoBwn Is Ua »*w Tor* MiJk^ o-"— ■ " ■- 

BotlMrafBBrLLii.aU. 

1 nL, 8to. lUnstrkted wltb iudt WoodimU, ftnd » BtMl Bngravliig ol Dr. X. 
XcDowell, tha " YtXhat of Qy^iioVaaj." Prise, Ololb, U.OO. 

fcrtmeil of nblcti It Inati, wm proTt moet acctpUlilo to UgoiiUni prohijui; whUis tha Mcb 
■ludLng of tba author and bit knowtoitRt of Uit iDbjMl coinbLiiB to quk* lb* book tin 1mi|1> 
tba Ungqaga. II li di'ldi'd Inta tws pirU : the Oni treating gf Orulao Tonwn. Uwir anatanr, 
paUulofTj. dlAffDoaU, jind (rvatmeaL, ucapt bf aitlrpstloo ; tbe fwvnd of OTiirlotoiD j, Lli blitoiT 
ABd atatliUci. andarihc ojn^nttaii. rully UliutntwLand abmudlag vllb InAimiatlDn, ihirMalt 
afapnloDgediliidT of Ui« tnbjHl, Iba work ibould ba la lb* huidJ et *Tai7 pbfBldu In Uw 

Tb* MInrUw m Knia of Iha optekai of Ua pnai, il booa ind aln^iad. of Ibli imat work, 
wtalsb baa baas InHlr MfM, br la aialiaBt eriaa, " fA« meit amaliU mtdteal mmoarapA on a 
trattlea l nM mb- jmidwutf in UK dnmCry.'' 

"HliopbilouninawbatsllitnbaTaadTtowlmctaari^aatftiith, and ara a* IntarattlDc aad 
tapartaM at an tba pnantUgiu ba baa blma^ to idTaiwa: whlla.tbcn an a fraaluiru, a ilfvr, 
•B aatbortn abont bla vrltjnc, wblcta (nal paanllal kaowladn aloat saa viafcT.-—T»* Laiutt. 

"Both WaUa'a aod Faaalaa'i worU will ba neolTad wltb Iba napaol dua lo tba araat ram- 

ItfOm aad akll of tlulr aattaon, Bolb ailil boI obIj aa mARan iM'Uiair art, bat aa daar aad 

"mltan. In rilhar wart Iba atudoil and inatlUonar will and Uu frnlU af rkb ai 



al OoUaga; Oonaapondliic Uanbu of II 



Wafcia- 
•fboUi.-^ 



It thoQfhVaai 
jaarica wad U 



and of ilaadVH waU^balucvd jndfmaa 



laadv, waU-ba 
A of Paailaa^ 



and tba gnal world d1 



I Ksilaiid !• nrood of 






lallani work, and dnaa (raal cradll to Itaa IndnatrT. ability. adaOM, and laanlnc 
.. - . . . - ..- .'aw worka Iiagc from tba madkial praaa ao complMa. ao aihanatlTatj laaraat 
■0 liiibBid wltb a prutlcal toae, wIttaoiH loalnf otliar anbataatta] food q<ulltlaa.~— fEUnlury* 




carahJ and banaat at 
r. Imtfrom Ui in 



PEREIRA. 

Dr. Pereira's Elements of Materia 

Mudica and T/ieriipeufIc«, Abriiiged and adapted /or 
the XT»c of Medical and PhamiaGeutical Practitionen 
and iStudenU, and eotnjyrUiiiff all tlie Medicines of tiie 
Britith Pharmacfip^ltt, with such others as are frequetttly 
ordered in Prescriptions, or required by tlit Physician. 
EuiTKD BT ROBERT BENTLET ink THEOPHILUS REDWOOD. 
HvwEdltiOD. Broogbtdown ti 

Reports. Mellevue and Charity Hospital Reports for 

1870, containing Valuable Contributions from 

liAU E. TiTLsn. M. D.. AtiBTiv Pirirr, U. D., L«wn K. Bmm, H. D. WuxiiM S. HaM' 

UOBD, M. D» T. GuLumD Tuomu, U. D, tiuai E. HuiLnw, U. D„ uid Dltisn. 

1 vol., 8to. CIdUi, U.OO. 

'*T|U4« tnjUtatlnni dv the moBt ImporljiD^ u reg^irdi HCDmmodAtlam for pfttimU lOd 
nffiaty at DaflAH treatod, at tar oq this mntlD^int. And u« .urnuuAd hv but Tgtt In thn wiir^. 

And tii« FDlnmt l> bd trnpaRxol •ddlllua 



RICHARDSON. 
Diseases of Modern Life. 

Uv Da. B. W. RICHARDSON, F. 



1 vol., 131110. «£.0O. 
T TBii FoBT.— PHENOUEK& OF DISEASE. ISClDKNTaL AND GBKKBAI. 
I.— NUiinl Llllt to KunnI D«lli. Emhuiilt. 
11.— Phenamem of Wwmo, ClustfloiUod und DUtrihuUon. 
III.— DImhu Antendi-Dt to Blrlb. 
IV.— Bitcnul OrigUia ud CuniFi or DliUM. 

T.— Plienomeiiii of DImm, fpora (.■uM« Eilenul ud rnoontrollaWo, 
TI.— PbenomaDi of Dime, ftoai Giuhs Enorail ud Cosiinunlutile. 
TIL— PhciAiuaiuDfI>l*«M,lncllI«ntd[o01d.A^iuid NalunlDsca;. 
im TO» SiOOBD— PHEHOMESA OF DISEASE. INDUCED AND HPK fUAT- 
I.— DeBDlUan mill OuilBnIlon of liidu«d DlMiHa. 
II.— DliHH fhim WoiTT UHl UanUI ^tnlo IBrskcn H«art). 



'attf ud Manul Sinln, GaotiuuM (Piralyali). 



IT,— D1»M» from PbyifaJ SlrnlL. 
v.— DlMnH fniB OoinblDed Phyilcal ud M. 



M ft«n CtH iDlunea of the PubIddi, 
> 14..— jnaeu* froD Aleobol. PbyAlalovk*! Proem. 
VHU-PIiaMmeMefDtosuffnin Al«3ud. Tbe FnaoUBniil Tjrp*. 



-X. — Orfuto Dtaeua ftfla A ... 

X.— Dlnue from Tol»i»o. Ftanloloelol Fbrbamcna. 
81.— DiKUa from Totacco, omtfiiiwd ((if Mw Ilcirt ud Lnngi). 
XIL— DiHut tram TnbHieD. conllBBal loftbD llnOn and Niirvuui S]iattta>. 
XIII.— Dlagua from Ifao Cm oTNirootiot Ifroui Ofilaiu. Cbloril, ud AJMlnUwl 
Xrv.— rtlseue from Ulinn of Foodi. 
XV — DluoH iDcMal to »rM OcmpMkmi. 
XVI.-raHBM from Idle Houn ud DiBdsnl Bleep. 
XTU.— DtaPBM from ImperfMl Bnpiil. of Atf. 
XTllL— DlioH from ImJUHon udMonl Uinucloii. 
., PiK TDi Tin»D.— BBMMAKT OF PBACTICAI. APPtlCATIONa. 



SA.YRE. 

J Lectures on Orthopedic Surgery, and 

! HigeasM of the Joints. Delivered at Jitlkawe Hospital 

Medical College during the WijUer Session of 1874-1875, 
Bt lewxs a. SATRB, M. D., 

Rolbuor or Ortlopalls Earg«7. F'ruturi-i niul Dljiknttiin*, nn') CllnksJ Surnrr. In BcIItvui 
BuplUl Uvdlctl Cuitigs; Surgmn M B«1>«Tiie ll«p4ul; CouulUne Sargiron id Chtrtlf 

t Hwttd; CodiqIUdc Boi^hii u St. BlIubMli'i H<Hpli>l: Oouuiiliif SniRHii la Sanli- 
irHMn blj»iuuT; Uemberuf lb* Anwrlou ttmOetl AuocUtluB: PvnuiaDt UfdiUf 

•. of tb* StwVort euia Madlail OaOatj: 7(Umro( Ibtllsw York Aodomrnf MHtldluvi 
Hwitar of lb* Sew Toric Owuir HodM AMUstr, of Um H<nr York Paitaoloitlul SodMr. 

• of tb« SocMt of SmolMcr. of ^ Mtitto-IJiii Oadttji Bononrr Mimbar of (ba Ifrw 
Braniirisk llHlkml Bodttr: noDonrf Uembtr of tbe Mwilal HuoMr of Konn)' ; KnlgliC 
of Ua Ordar of Wiu, hj iri> U^ly th* Kli« of Swrdsn, elo , i>tc. 
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STEINER 
Compendium of Children's Diseases. 

A Hand-book for Practitioner* and Students. 
By Dr. JOHANN STEINER, 

PnftHOr of Uui DlMWM of OhUdren In llie Unlfenltr orPruu*,ud Fhyilclu to Iha Fnicl*' 
Joseph Hoeptul lot Sick Chil£en. 

n«nml>t«il from ths Second Qemmn Sdltion by lAWMn Talt. P. B.O.B.. 

SmnoD lo the Blrmlog-liuD IlotnlUI for Wmen : OonsuJtlniE SntfeoB to thr Wsit Bromwlet 
Botplul; L«.-iLiif r DD Pbr'lolOKT iI tbe Uldluf loiUtute. 

1 vol., Sto. Olotk, •!.«). 

TRANSLATOR'S PREFACE. 
Dr. BUtMt^ book hii met wUb iiuh anted Hioeaii la Oeniunr thai ■ ihwiiiI e'hilm hw 
'Ihnar ^pMnd. * alramiMiu»g trUeta hu dal>T*d Iba ippairMio* sf lie EnnlUb Ibrm. In onliir 

la OanunTlhoaHOftbaiiiMTieiTaUnibuDBtj'itaiKlnliranpanadFd Iba kwat mewaiviii 
lot (t )■ npMlr dolu ao. Bi In BaiUnd. [ barn, Ihcnlon. nadercd all Ibarmometric oUvt^ 
tkm la lb* Cantlpwla aeala. and all meruanmenu In eeoU- aad nJIUiidftna. 

I ban added aaao Appaodlx the "Uulea tnr Mliiiir>iHBt orinfUiW wbicb harebiirB iHun) 
bf IboataffoMhaBlnnlniiluuiifildiChlldran'a Hoanllal. becaaia I think that thn hare Ml an 
nuipk 1^ freelr dlalrlbuting Ihete rulea amaof the tHWr for which Uw]' (Winol M aoffleliatir 

1 b»* alw added tlew »*••, ehlallj. of aaurMi nlMtaf to Qm toriliial allmintaDroblldreB. 
October. IBM. LAW80S TAIT. 
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56 D. AppUlon d Co.'s Medical PubHcatirm*. 

STROUD. 
The Physical Cause of the Death of 

Chritt, and its Relations to the Principle and Practict 
of Chriatianity, 

By WILLIAM STRODD, M. D. 
WlOt a Latter on tha Subject, hy Blr Jamea '1. filjmpaon, Bart.> M. C 

lTol.,13no. 421 pp. Clotb, 12.00. 
Tbtt UDportaDt ud niDsrktbla T»ak li, Ln lU own plu*. ■ muurplsca, ud wlD b* muldind 

"Th* prindpiil polDt latlitHl oo li. tlut Ibeduth of Cbtlitin) (komA br mpnin or ken*- 

■nauMAD It, QiprsHed blmultmypoiluVel; Id byoi of tha Tlsvi nuluulnsd b; Dr. HtiourL* 
•^FnctmiagiiM JoamaL 

SIMPSON. 
The Posthumous Works of Sir James 

Ymmg Simpson, Mart., M. D. In Tliree Volumes. 

Volume I. — Siltcttd OfmMncal and Ovotcofoffical ti'orit of Sir Jamtt Y. SiiBpaan, 
BiU. M. D, D. C, U l>t* Pmfeuar of MIdwircry In (ha UsIriinltT of Gdlnban;h. CotiUlB. 

Klb» mbOanoB of bl- I^lu™ on MMwlftrJ. IMiMd hv J. W.tt Bla^k, A. M- M. D, 
mbot or tbo Royal CMlegt of PbyilolaDt, Landoo; Phrdolaa-Aorouchrur In CbAriat 
Ctdh IliMplul. Landau; and Lfciuni on lUdwU^uid DUeatet of Wonieti mud Chlldraa 
b Ifaa HoaplUl Bctaool of Utdtclaa. 

1 vol., 8to. BBS pp. Cloth, tS.Oa. 
Thla Tolnme eonUlm a[l tha m»n Impoiluil osnUlbiillooi of Sir .Itiof T. SlnpuB hi Eba 

(QbtKl. wbUli •rlU ghnrtly inpcsr Id * Hpunita Telnmo. Thia Bnt niiiiina conUiiu maay tt IM 
papfirt npriDled tcom iiia Obtt^trto Mcznoln and ContrlbuUou. and aUo hU Lector* NdU^ nam 
pohilabad for Ibl Bnl Uma. cddUIdItik Uw sohitiim of tha prnctlisl jiart of lila oiona of mid- 
■rlfpry. It la a Toloma of great latereit to tha piofbaaJoD. aad a Attlng macnortaJ of Ita naowMd 



of Sir J 



It Sir Jamra Slm[ 



tiiam batlar pnpuad in tnaot and OTeroom* Ita dllDctilUea."— JUadioitf Tlmti and OattlU. 
Volume 11.— Anailhaia, HitpilalUm. tie. Edited by Sir Wu.tu Simfsok, But 
1 vol., Sto. 660 pp. Clotb, $3.00. 

- Wa aajof thli, aaofUnflral loluioe, that 11 abouid Bnd a plus on Iha table of avarjptae- 
tmooar: for. tbongh It la paU'bwork. aach pleoamayba picbodout and itudlad with pZoaaurauid 
proHL" — Tf\4 Laneel {UmdoAy 

Volume in.— The Diuata of WomiH. Edited by ALU. Sikf«>k, M. D., Profeaiot 
afUldvlhry In tha DniTcraity orCdlnborGh. 

1 tdU Std, Clotb, •3.00. 
One of tha bait ooika ob tha aabjKt aituL Of lasitlmable ratoa to aiery phylMn. 

SWETT. 

A Treatise on the Diseases of the Chest. 

Seing a Course of Lectures delivered at the Nea York 
Hospital. 

By JOHN A. SWETT, M. D., 

ProfiaaoT of Itia Intdtntaa and Practlm of Usdldna In lbs N'>* York TTolrtnllr ; Pbyaldan la 

(ha Na<r Ysrk Uoipltal : Member of th* No» Tork Paibologlcal Society, 

1 VOL, Bto. aST pp. t3.S0. 

Smbodlad la tUi rolomt of lactntw li tha aiperlanoa of tea yean to hoaoltal and pdTIH 



D. AppUlon <6 Co.''» Medical Publkatioru. 'i1 

SAYRE. 
A Practical Manual on the Treatment 

of Clvb-Foot. 

bt lewis a. satbe, m. d., 

rraftMorofOnhoiHidlcBurgmTliiflelliiTiniHMptulMrtlMlOolljgn; BurfFon U> BeDeTne nod 
Clurltr HmplUb. eti. 

lTol,lSmo, Saw ULd EulBTged Edition, Ola th, 1 1,00, 

"Tlie object ortbU vork <■ to conrsy. Id u UDdMsmaniieru gxMilbl*. >11 tlie pnictlcal tn- 
^_-..^- — a ,_^-^.^_ .„ -^_<.i_ .<,„ YeQCT»3 praeOtlonor lo apply thit pUn of tnat- 

"1^ tiook. vrril Terr i^eU tUitlj thsVinu o? the nujorit]' dT (anenl pnetlUoucm, tot whoH 



SMITH. 



On Foods. 

Br EDWABD SMITH, U. D., LL. B., F. R. S.. 

Pdlow or the Eojal Collcgn of Pbyilciuu of Loadan, «U, «ie. 

1 T«l., ISmo. Cloth. Prloo, tl.TB. 

■BtBcallulinaoflhiwiItiar'a work on "Pcutlcil Dleluy," bahu Ikit tlie vut of uolher, 
wUch would embraoa nil ilio lencmU/ kagwn ud Im-kDann fondi, ud contala Ui< liteet lottn- 
tlflekDowlednraincctlDKlheDi. The pnKDt •olnmc lllolended la meet ttili wial. and will t>* 
fcoDd luafnl ftir nferenoii. u>tf>t>i u^nUdcud giiniml mdon. Tbe lathor algodi tho onU- 
DATT Tlew of fbodo, ukd LD<]Jiidea wstor uid air, ^aoa Ihtj uv ImportoDl both Id UjiiLr food ud 
wdtirr tap«cl«. 

SOHROEDER. 

A Manual of Midwifery, including the Par 

tkology of J^-effnancj/ and the Puerperal State. 

itmnlly of Erlufta. 

„. „. , B.S.L 

ref Oio Hojfil Collage of rhrilduiL LoDdoo. nod Pbyildi 

lUnoyar Square, DitpaDui.r. 

With Twatit:r-i'x SngTRTlnK* on Wood. 1 tdI., Bto. Cloth. 

*Tba tntiftlitor feela tbit no ipplofy 1b oeaded Is oETCrtDg to tbe prof^Hloo a tmnilitloa of 

Bebroader'iUinaalafMldirtn'rT, Tba wort li wall Iuuwb Id 0,'rinan]' acdsrtaIUI'0'Tuiadu 

• t«l-baak| It tiu linady reached > Ihlrd odlUoa wlIhlD tha ihort apioe of tno yean, lod It U 

boped tbat Ilia pminl tnmlaUan nill meet tht wiDt,long felt la thlicouiiIi7.Dri miunolor 

TILT. 

A Hand- Book of Uterine Therapeu- 

tica ami of Diaeaaea of Women. 

Bt EDWARD JOHN TILT, M. D., 
Hambar of lhr> Royal CoUaica of Pbyilcliot: CI>o<ullln( Pbrslcdui to tbi Furbrdac neoamt 
Dlai-aaiary; Fellow of tha Kojil Uadlal ud Chlnii^eal Society, aodof lanml Britlita iDd 
Ciral^ aoolatlea. 

1 Tol,, Bto. 319 pp. Clotli, C3.90, 
Second Ataerican cditiuti, thorouglilj revised md iniended. 
"In giTtnc Iba ntsll of hie kbon to tbapnIVnitoD tbtaqtbar budooe •rreatwork. Our 
Mtdm wlD and 1U pac<w irt LolarutUir. ap^ it Ilia and of their laak. will fed cntaftil to Iba 
Mbcr Ibr mUT Taty rahubla niE|aitlaiu aa to Iba tn>>'nuit •'I uivlna iHi m j u *^ TSj tJiaeiL 
"Dr. TUCi 'Bud-Book or Dtartoa'nwnpmilca'r 
. , ItWT, ttandbrOibe Toad Bat onlV mA plation 
WTMafBlHabookornhranoii"— 7X« JTfdlail jnr 
'Bocotid lo Doaa on tb> tborapaatloa of ulartoa dlMi 
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VAN BUREN AND KEYES. 
A Practical Treatise on the Surgical 

DUeoBea of the Genilo- Urinary Organs, including Syphi- 
li». Designed as u Manual for Students and IVactitio 
ere. With Engra»it\ga and Cases. 



Br W. H. VAS B0REN, A. M.. M. D., 

wfOMOr of rrloctnlot uf 3urt:*r>-, »llh P1mim» of the Gmllo-UrtiurT B; 

ButiKTy, to Uoltovmi lluiiaua Mo.ilci.1 '— '-- -— " ' 

]/,ai, ibfl i^liu'lty Uotjiliul, etc ; Mn<i 



il COIlBfe; CDDiulllDg Bi 



ProRiHor oT Donnii 
TUs IllMldlBl, eb 



E. L. KEYES, A. M., M, D., 



1 vol., 870. Olotb, tS.OO ; BhMp, 16.00. 



This work U really b oomiiEitiiluia of, uid a book of reference to, tSl modem 
worki tnmtiiig ia anv way of tbe aurglcal dlseoBeB of the genito-uriiiMy orgmu. At 
tbo nme time, no olhor dngte book tonuins ea large an array of original fiicU ooQ- 
eaming ihe olasl of dlieasei with whloh it deala. Tbe« faots axe largely dnira 
tcora the eitenalre and varied eiperiunoa of the nuthora. 

Man; impoltant branches of gunito-uiinary diavaaeB, u the cutaneoiu maladlH 
of the penia and scrotum, roocive a tborougti and exlisastive trvatount that the pro- 
Ataional roader iril] search for eUewbere in vain. 

The work le elegantly and profusely illuatrateii, and onrichod by flfty^ve 
original ausa, setting forth obscure and difficult [Hiints in dlagnoeie and Creitineiit. 

" Tbe Drsl pvl ll dcrol«l to Iha 6iic{[lcil Dlieasei of the GcnUo-TIrlnafy Ofgant; and pert 
•Koud tnuu or UuDciokl nsd Sy|ihUI>. The viibon -siipcar u> bars aaHenlad admlntA ll 
rl>iu to tbe trorid an etbAiutlTe sad reliable tnadae on tbli UoporlaDt cloji of illirem 



•uKgttatioD lour ibit 

Ibniaii Itngniie, whloh 1 
' Tbs comiuBsdloi re 



DtaHDD sf Dr. V 
I dMtn bit niD' 
ttertlMltwIU. 

' and Surgicai JouniaL 



Ihe saoH subject has yet appoand, Id tiiia or aay 

"Mfs MiMeal £ru>nin<r. 
ireo In Ihia specialty and of tbe ffrot flchr«l and 
alailili, loielber wltli the gEMn; bitertet wUnb 
ut. kad mf (nuy of (bote fgr whom 11 U mr 



Lectures upon Diseases of the Rectum. 

Dellvired at the Beikvue Jlo»pital Medical ColUge, 

Session o/1869-'70. 

Bt W, H. van BCREN, M. D„ 

1 vol., ISmo. IM pagei. Cloth, tl.lO. 

■■ It aasmi hardly aeseesary to mare than menUon the oame of the author of this admlnbia 
little tobune In oi^or ;a Ibaure the dUACter of hia boat. Ko one In this eoDDIry baa crijoirrd 
(RUer iilvaiitBCOB. and had a mora uleotlTe tiM of obKmtlaB to thla nHdalty. thtji I>r. 

Mperleaoa afyun iiuDBied up and ^Tea to Ihe prafseflonal wnld to a plino iud pnclleal inaB- 

St ."—I'fycMogical Joumaf. 



D. Appleton A Co.'f Medical PubUeaiiont. 



VOGEL. 
A Practical Treatise on the Diseases 

of Children. Seccnid American from. t}i6 Fourth 
German Edition. lUuatrated hy Six Liihographie 
Platea. 

By ALFRED VOQEL, M. D., 

rm tnic of CbiluJ Wsdldiu Id Ui> CaiTsnltj' of Dorjiat. Kaidh 
TBIBBLATID AKD BDITID BI 

n. RAPHAEL, M. D., 

1 *0L, 8tD. 611 pp. Cloth, »4.&0. 

The work )a well op to the preient hIbIb of pathological knon-ledge; 
eonplete without noneccaBtiry prolixity; its fljmptomatologj Bccnrate, 
•videntlj the result of careful obaervatign of a competent end eiperi- 
enc«d clinical practitioner. The diagnoaia and difTerential relatiooa of 
diaeaaee to each other are accurately descrihed, and the thcrapeatica 
JndiciouB and discrimiiiatinf. All polypharmacy \» divarded, and only 
the remedies which appeared naef^I to the amhor commcudcl. 

It coDtains much that miut gain for it the merited praise of all im- 
partial judges, and prove it to be an invaluable text-book for the etn- 
dent and practitioner, and a safe and oaeful guide in the difficult but all- 
important department of Picdiatrica. 

" Rapidly paulti): lo a fourlh cdilion in Oenuny, and Iraulitcil into threi 
other UnciiRes, America Dov bai Uie credit of prcicnling the Brat English Ter- 
•iop of a book whicli muit take • promiaeiil, if nol ibv leadine, poaiiioa smoog 
work* dcTnled to this class of dlseuc." — N. Y. Midictl Joum^. 



"The innaUior has been roon (ban ordinarily tucc«ssl\i1, and hit Uban 
bave rcaolted in whit, in every sense, is a taluable contHbuilon to rnedicai 
aeience." — Pti/dieSogiaU JtmryMt. 

"We do not know of a compsot t«it-bDok on lbs disessee of children mar* 
Eomplcte, more comprebenilte, mor« rapleta with practical rtmarkl and scintlBe 
fact*, more in keeping wilb tbe deTelopmmt of modem medicine, and more 
wenby of the attwiion of the profeMion, than that which has b«ea the iubjaol 
of oar remarks."— •biifM' e/ OttMrim. 



i 
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WALTON. 
The Mineral Springs of the United 

Stales and Canada, with Anahjses and Notes on th« 
Prominent Spas of Europe, and a JAst of i 
Resorts. An etdarged and revised edition. 



flMond Edition, tBTHedftndaoltirged. lTDl.,13na. 390pp.,witlLKftpt. tl.fll 

The antlior lias given the ana! jBes of all tbeepringflin tliiscoDatryai 
those of the principal European spas, reduced to a uniform standard of 
one wine-pint, so that tbey tQa;F readilj be compared. lie bos arranged 
the springs of America and Europe in seTon distinct clasaea, and de- 
•cribed the diseasBB to which mioera! waters are adaptwl, with refer- 
enocB Co the class of 'raters ajiplicable to the treatmeDl, and the pecul- 
iar cbaraoteristies of each spring as near as known are given — also, the 
location, mode of aceeas, and post-office address of erery spring are men- 
tioned. In addition, he baa described the various kinds of baths and 
the appropriate use of them in the treatment of disease. 

SZTHACTS FBOK OFIEIIOITB OF THE PBEBS. 

"... Precise &ad comprehensive, preaenliiig no( onl leliiiWe anijjsw of 
the wmters, but tlitir iherajieutJc value, ao thai plij-aiciiu-s cau licreafter adllM 
their use u iDtelligcallj and tienvfioiaUj as ihnj cui oilier valuable allerstiv* 
fcgenta." — Eanilarian. 

"... Will tend to enlighten both the profession and the people on this 
((□esliaD." — a. T. Medieai Jtmmal. 

"... Conluins in brief apace ■ vist amount of Important uid interesting 
malter, well «rT»nged nnd well presented. Noarlj every physician needs jmf 
mch a volume " — fiiclaiiond and Lo'iimillt Ifedifal JotmaS. 

"... Fills (his Decctsitj in a aoicniiGc and pltrasing manner, and can be rekd 
nith advantage by the phjaioian as well as Uymao." — Amtriccat Jour, of Obtlttrie*. 




(JnTnain er Taaofu. /mm t, int. 
QwwtLnaa : I have received by rotii a copy of Dr. Walton's work on tb* 
IDneral Springs of the United Stales and Canada. Be pleased to aooept mj 
thanks for a work which I have been eagerly looking for ever since I had tb* 
pleasure of meeting the author in the summer of 1871. tie satisfied me (bat 
he was well qualified to write a reliable work on this subject, and I donbl not 
be has met my eipeclations. Such a worli was greatly needed, and, if oBeted 
for sale at the principal mineral springs of tlie country, will, 1 believe, corn- 
ready sale. Very reapeelfuily yours, 

J. L. Caanj, U. D. 
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WELLS. 
Diseases of the Ovaries ; Thdr Diagnon* 

and Treatment, 

By T. SPENCER WELLS, 

raltnwini] M«iih*r of Onunrllof lh»Ro™lCWI«g» of BorgeooiBrEnglMa; aaaamj TMam 

Qa<«D'i ironBehold: Biir?caii tn UibSudhIUii (l»plUI for Wonwn; Uarnbsr ^tha Im- 
[Hlilf>orlttjQf»liirnrr oTPirit. ofUa McilluJ Sadetf ofrnrlLuid af [ha Mailkil Soel' 

af Bniuab, uid nf ttaa tinllui] Soeliillaa of l>auliiuid UsUliwltin: Unagnrr raUa« of 
t)K OUlMrlal SMuUu dT Uarlln ud Lelgiilg. 

1 TsL, Bto. 478 pp. Illiutrktad. Clath, PtIob, $4.B0. 

In 1B6S the aulhar bsueil ■ toIutdb cooUiuing reports of one huodred and 
foortftsn cua orOTinotumj, which wu lilile niore ihin ■ timple rrcord of 
r>cu. The book wu aooa out of print, and, though repoledlj inked for > 
oev edition, the author was unable to do more than prepare papcn Tor the 
Kojal Uedical and Cliirurgical Society, as Beriei after eeriea of a hundred caset 
accumuUled. On ilie completion of five hundred cafes be embodied the reiulU 
Id the present rolumc, an entirelj new work, for the student and practiUoner, 
and trueU it may prore acceptable to theru and useful to siilTering women. 

" Arrang;einents hare 1>ecn made for the publication of tliii rotume in Lon- 
don on the daj of its publication in Xew York." French and German tranilk- 
tiont ftre slrcndj in press. 

WAGNER 
A Hand-book of Chemical Tech- 



nolfKjy. 



d edited, a 



e ei«bth 



•dltlon, with exM 



By WILLIAM CROOEES. F. R. S. 

Vlch 33S ninitratlau. 1 vol., >to. 76! pagM. Cloth, tS.OO. 

Ilidw lb* bHit of UaUOuTRlc CharalaOT. tlM lataai mathnti of prnaitH Irao, OBtaH, 

.^_. .. ^_. _^ ^^^ ,j,^ ^, ^^ ,^ ^,^, ^^^ BlaniiUi, ZiDH, ana sAa, CM- 

.. ~.^ TilTar, Onld. Maieaiaua. AlamlnniB, a^ 

Di of tlM Vnlialc Aimat la Blacan-MMat. 





, „ ofSoapwailwnHxtUiiHlari* nai£dalatL TtaTHib- 

aelun nl niuh PtiA^-wai. UmH. aad Mwlara. will imnbi maob sT IiumU In lb* Rulld* 
aal)!n«<n>w. TH* TirtiaoiiVT of TaiMibl* PlhrM bM Vm tAMMmil to lailailf U> pn«- 

— .1 r«.. ■■-^iLCoiinn.aa wrDiuPiMr-HnlllBc; wkik Uw ic-BllBatliiBi of VicatalDa 

' a Indndr Manr-hiifHM. W1» iBil Bwr HmwIm. Uw naUrlMlfla (f 
> Piwiaiallaii n( VliHtrw- tb> PnHvmlnB al Wood. ala. 

iwMtlnB IB r«<M«H> Id tba pmdwtloa af PoUah fnn Soih 

>f nvTIa iWu la alao AiIIt diHrlhad. •• wall aa Ih* pnpanUm nf Snnr 
uiMni. It» Pn-wTMba M UaaL MUk. Ma, U>* PrapantlM af Pk«|S»- 

Matarlili fbr llvditf bH wnwarllr nqiilr*! madT aww ; whlta tbe fe4 

li*Ta baaa darstad ta U» THliBBb«7 of UaatUv aod lUiml--*'— 




TEE K£W 70&Z miCAL JOITBKAL 

JAMES B. BCXTEB, JT 2>, liClr. 






HrMMtosf tM)i>niMn>. IW numl xllur bat avBUjininnd iha mtk,^ avtin ■ 
KA*Jwl>«a»»*i».>w«wtfifcjMtw»-«l ll i S i«iii. TWMtCTM of aii n iii J M 

Tnrmiii U^Hl p<>r Annnmt or 40 ftaU per Nomber. 

THE POPULAR SCIENCE U0NTHL7. 

Coinlurtrd hy Prof. E. L. TOUMAJVS. 
Eacli Numbnr curitaini i a6 pay es. with numerous Descriptive and 

Altracl've Illustrations. 

Publliliod Monthly. Volumes begin in May and November. 

T(irm«> |I5 lirr Aiiniiiii, or Klftj (Vnts per Nuiiibor 






ihh uid MMieUT* b 



lo ■■nniDto llw dllhiloii of nhiib!* mi 
W >tl elMMtm al tlw aooiniiuiItT, uid hu 

IK DUIKl BIlllM. 

riMiii iba itudr. tht kbonton. uh) tbi npat 
' inil Ik* UnlMd BUlM. rill lull lilM. 



c;v;::. ,_ -_-^-. 

■ aiiiiV '- I ..I -. . .:in.' |mM«auda^ntal*4uMlaB! laitlaM* 

i>Vt*'t iliii >Ktf«t* n«iM it»t H iiiul* uf thix Got AyWsdr.M^dlMKMnUd. 

ti* |»M til «>«( tM tunl )• •on^K «iMHailU« n. «• irtlgtl • Itw MaM^MN ti 
»>..•» nJanih »'■ "■ 
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